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The ideal is probably never fully realized. It may, however, 
set a definite goal whose persistent quest might be worth while. 
It may embody some prerequisites of worthy achievement. At 
least it may possess elements of suggestion. 


ELEMENTS OF INDIVIDUAL EFFICIENCY. 


Every great enterprise bears the impress of some dominant per- 
sonality, a Lincoln in moral issues, a Pasteur in science, a Webster 
in statesmanship, a Rockefeller in big business. The man of 
brains and proved efficiency is always sought by captains of in- 
dustry to initiate and direct an undertaking. They cull from the 
technical schools and universities capable graduates to train in 
every detail of constructive process and management. The trained 
man has become the basic factor in the evolution of successful 
business. He holds an individual place, a definite sphere of duty, 
an open field for self-expression and accomplishment, which are 
the only criteria of his capacity and worth. Nothing from with- 
out is imposed by experimentalist. Growth proceeds from within 
as of a living organism in harmony with natural laws discerned, 
interpreted and applied by the intelligence acquired through 
training and experience. Big business is the expression of such 
individuality and growth. The man tried out by such a method 
is valued by his chief. No ordinary inducement can separate 
them. Both recognize that stability and continuity of wise plan- 
ning and right effort are essential to highest attainment. 


*Read at the seventy-fifth annual meeting of The American Medico- 
Psychological Association, Philadelphia, Pa., June 18-20, 1919. 
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A SySTEM OF ADMINISTRATION, 


however perfect in theory, which fails to attract such men, to 
develop them under such conditions and retain them in stable 
service, lacks the primary requisite of high achievement. 

Furthermore, no individual nor local unit of administration 
long remains in isolation. Both are multiple or become multiple 
and operate in combination varied and innumerable. But no com- 
bination or system ever rises above the standard and quality of 
its individual components. 

Hence the inter- and extra-relationships of the individuals and 
local units constituting a system of administration must be gov- 
erned by the same principles as promote individual development 
and efficiency. 


THESE PRINCIPLES OF ADMINISTRATION 


and their requirements may be stated briefly as follows: 

1. Each local unit, institution or department should be a 
complete mechanism of administration in both professional 
and business fields under the conditions described relative 
to the individual. 

2. The sphere of duties of each local unit of a system of ad- 
ministration should be clear cut in relation to other units 
and general interests, in order that their inter- and extra- 
relationships may be clearly defined. 

3. The correlation of such inter- and extra-relationships should 
be effected through a general board having investigatory, 
advisory and supervisory authority, but no power of direct 
control except enforcement of decisions of appeal. 

4. True uniformity of product and method which recognizes 

and reconciles essential differences of conditions results 

from accurate knowledge acquired by impartial and expert 
investigation. 

Co-ordinated action of associated units results from such 
information conveyed on time in definite and easily com- 
parable form, which reveals deficiencies and offers help- 
ful suggestion and constructive criticism. 

6. Enlightened publicity based on such knowledge and method 

is a sharper spur to action and a more potent agency of 
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compulsion than the dictation of any control board. It is 
a driving force acting through reason, competency, facts 
and good will. It never fails. 

7. Appeal in final disagreement should be made to the general 
board of supervision, whose decision should be absolute 
and binding. 

These principles and methods are fundamental in successful 
business. They are democratic in spirit and equally fundamen- 
tal in the great economic and humanitarian undertakings of state 
government under a democracy. 


STATE GOVERNMENT 


should not be a mere aggregation of departments in haphazard 
association. It should be constituted as a living organism with 
inherent forces manifest in growth and development in every 
department whose activities, correlated according to similarity of 
function and harmony of action, should promote the public wel- 
fare in the broadest sense. An evasive attitude of government 
that shirks all duties, which are not obvious and unavoidable, is 
unwise and wasteful. The right spirit is constructive, alert in 
foresight and prevention, virile of initiative and sealous in search- 
ing out public needs and formulating the practicable and economi- 
cal plans for their satisfaction. 

This conception of government, based on the foregoing prin- 
ciples and methods of administration, is especially applicable in 


Four ALLIED FIELDS 


having intimate relation to the public welfare. These comprise, 
in the usual nomenclature, the departments of public health, of 
insanity, of charities and of correction. In the beginnings of state 
government and in small states these departments may be vari- 
ously combined as a temporary and practical matter, but in every 
large state each is big enough and special enough in requirement 
to justify, in my judgment, separation from the others and auton- 
omy under general regulation of state organization. 

It is frankly conceded, however, that distinct trend in the oppo- 
site direction toward 
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LARGE CONSOLIDATIONS OF STATE DEPARTMENTS 


is gaining in favor. Constitutional revisionists are demanding 
them. The appeal is particularly strong to the business mind and 
public economist, whose appreciation of medical, scientific and 
human needs may not always be as keen as the sense of economy. 
Nevertheless, the conviction is deep and honest in the minds of 
some of the fairest and most single purposed men of my acquaint- 
ance. The current may be irresistible, and commands attention 
as a matter of helpfulness in solving a difficult state problem and 
striving to satisfy business instinct without destroying individu- 
ality and personal initiative, which are as indispensable to good 
business as the attainment of high professional standards in ade- 
quate response to public need. 

Careful analysis of the situation in the light of long and close 
experience in such matters leads to the belief that 


THE Key To SOLUTION 


will be found in efficiency of state administration, especially in- 
stitutional management which constitutes so large a part thereof, 
that the terms may be almost interchangeable in this discussion. 
Doubt in this direction is the inciting ferment of agitation for 
change and reorganization. Once satisfy the governor, the legisla- 
ture and interested public on this point and such agitation, in my 
judgment, will cease in the main and essential issues in this great 
field of public service will become paramount. 


INSTITUTIONAL MANAGEMENT 


is the strongest bond in consolidation of these four departments 
in which are largely concentrated the institutional interests of the 
whole commonwealth. Their monetary outlay as well as value in 
public service is so enormous that the organization of their activi- 
ties assumes a commanding place in state government. Further- 
more, the scope of their duties extends far beyond institutions 
widely into 
CoMMUNITY SERVICE 


whose agencies have the same need, as institutional management, 
of unification under sound principles and methods of administra- 
tion. 
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How mutually helpful, efficient and economical would be a co- 
ordinated system of all the agencies for social work and child 
welfare, of rehabilitation of the physically, mentally or morally 
handicapped, of neuro-psychiatric examination and diagnosis, of 
provision for the preliminary care and after care in the community 
of mental patients, the physically diseased or disabled, the indi- 
gent, inefficient or delinquent ! 

Worthy achievement to this end requires fine and smooth ad- 
justment of the mechanisms of administration and their co- 
operative relationship. 

The second bond uniting these departments is created by their 
professional requirements in the 


CONSERVATION AND PROMOTION OF HEALTH. 


Health is the common axis around which all their activities 
center and revolve. Its two great sub-divisions, physical health 
and mental hygiene, are, as it were, the binding cements in every 
product of constructive effort in these fields. Physical abnormality 
and mental abnormality pervade their whole domain as disinte- 
grating ferments. The conservation of the former and elimina- 
tion of the latter are the first and imperative steps in resolving the 
problems of poverty and charity, child welfare and delinquency, 
within the compass of social work and rehabilitation among per- 
sons who are normal or amenable to normal methods. Thus, 
would be cleared the path of constructive endeavor, unhampered 
by the lack of expert knowledge and experience possessed only by 
the internist and psychiatrist. 


A NAaATuRAL DIFFERENTIATION 


would concentrate the chief factors and interests of physical 
health and abnormality under the control and supervision of the 
internist and sanatarian in a 


BurEAU OF HEALTH ; 


the chief factors and interests of mental health and abnormality 


under the control and supervision of the experienced psychiatrist 
in a 
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How mutually helpful, efficient and economical would be a co- 
ordinated system of all the agencies for social work and child 
welfare, of rehabilitation of the physically, mentally or morally 
handicapped, of neuro-psychiatric examination and diagnosis, of 
provision for the preliminary care and after care in the community 
of mental patients, the physically diseased or disabled, the indi- 
gent, inefficient or delinquent! 

Worthy achievement to this end requires fine and smooth ad- 
justment of the mechanisms of administration and their co- 
operative relationship. 

The second bond uniting these departments is created by their 
professional requirements in the 


CONSERVATION AND PROMOTION OF HEALTH. 


Health is the common axis around which all their activities 
center and revolve. Its two great sub-divisions, physical health 
and mental hygiene, are, as it were, the binding cements in every 
product of constructive effort in these fields. Physical abnormality 
and mental abnormality pervade their whole domain as disinte- 
grating ferments. The conservation of the former and elimina- 
tion of the latter are the first and imperative steps in resolving the 
problems of poverty and charity, child welfare and delinquency, 
within the compass of social work and rehabilitation among per- 
sons who are normal or amenable to normal methods. Thus, 
would be cleared the path of constructive endeavor, unhampered 
by the lack of expert knowledge and experience possessed only by 
the internist and psychiatrist. 


A NATURAL DIFFERENTIATION 


would concentrate the chief factors and interests of physical 
health and abnormality under the control and supervision of the 
internist and sanatarian in a 


BuREAU OF HEALTH ; 


the chief factors and interests of mental health and abnormality 


under the control and supervision of the experienced psychiatrist 
in a 
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3UREAU OF MENTAL HYGIENE; 


the chief factors and interests of child welfare, ministration to 
the poor, removal of their social and industrial handicaps and the 
conservation of the family under the control and supervision of 
the expert in social science in a 


BUREAU OF SOCIAL WorK; 


the moral regeneration of the delinquent, his re-education, voca- 
tional training and restoration to the social and industrial life of 
the community under the control and supervision of the expert in 
such matters in a 


BUREAU OF REHABILITATION. 


These four bureaus, pre-eminent in service for the common 
weal, might appropriately constitute a 


DEPARTMENT OF PuBLIC WELFARE. 


The new nomenclature may be too inclusive and otherwise in- 
adequate. It expresses, nevertheless, the constructive purpose of 
each bureau and the ultimate goal of all. It is free of ancient 
prejudice and misconception which dishearten the unfortunate 
and obstruct progress. It affords temporary relief from unmer- 
ited odium, although there is the anticipation that the aroma of 
idealism may be dissipated by any deserved stigma of reality. 


THE ELEMENTS OF OUR IDEAL 


may be correlated in diagrams. 

The circle represents bi-section of a sphere, the symbol of 
definiteness of function and field of duty; contact of circles, the 
control relation; union by connecting line, the supervisory rela- 
tton; interspaces, over-lapping fields with their inter- and extra- 
relationships. 
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Diagram I presents the great Sphere of Public Welfare circum- 
scribing its component spheres of Health, Mental Hygiene, Social 
Work and Rehabilitation. 


D1racraM I. 
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Diagram II adds the common bonds uniting these bureaus. 

1. Administration or institutional management shown by the 
outer circle. 

2. Physical health by the middle circle. 

3. Mental hygiene by the inner circle. 
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| There remains the presentation in diagram III of the 
| MECHANISMS OF ADMINISTRATION 


and their relationships. 
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These should operate under the control relation within the 
individual field through a local bureau of administration with 
correlation of inter- and extra-relationships by a supervisory body. 

Specifically, the functions of the great department of public 
welfare should be differentiated into four autonomous bureaus, 
each complete within its field in both professional and business 
requirements for full discharge of direct duties under a commis- 
sion of public welfare, having only advisory and supervisory 
powers save in the enforcement of decisions of appeal. 


THE BurEAU OF HEALTH 


should have all the usual powers and duties of a state board of 
public health, and, in addition, the administration of institutions 
for the treatment of physical disease and disability unless mental 
disease, defect or abnormality should be a primary consideration. 

It should be consultant and advisor to other bureaus and other 
departments of state government in sanitation and the treatment 
of physical disease and abnormality, whose secondary importance 
might properly leave them in other fields. 

It should be under control of a directorate of three members 
appointed and removable by the governor. The chairman should 
be its executive officer, expert and experienced in internal medicine 
and sanitation, required to devote full time to official duties and 
paid an adequate salary in addition to necessary expenses; the 
other members should have special qualifications and interest in 
the work of the bureau, but should be required to devote only 
necessary time to its duties and be paid only necessary expenses 
incurred in their performance. 


THe BurEAU OF MENTAL HYGIENE 


should have the usual powers and duties of a state board of insan- 
ity, and to its institutional equipment should add agencies for com- 
munity service sufficient for prevention, early treatment of in- 
cipient mental conditions and supervision of the mentally affected, 
feeble-minded and epileptic before their admission and after 
their discharge from institutions. 

Its psychiatrist should be consultant and advisor in mental hy- 
giene to other bureaus of the department of public welfare and 
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other departments of state such as that of education, immigra- 
tion, etc., whenever mental disease or defect, or abnormal con- 
duct is so secondary in requirement that such affected may prop- 
erly be left outside the direct field of the bureau of mental 
hygiene. 

Its directorate of control should be constituted and organized 
as prescribed for the bureau of health ; its executive officer should 
be a registered physician, expert and experienced in mental hy- 
giene and the treatment of mental disease and abnormality. 

The requirements of him and his remuneration should be the 


same as in the case of the executive officer of the bureau of 
health. 


THe BureEAU OF Work 


should have the usual powers and duties of a state board of 
charity, with modification and additions necessitated in realizing 
this ideal. 

It should have an advisory relation to other bureaus and state 
departments analogous to that of the bureaus of health and men- 
tal hygiene. 

The same analogy should be followed in the constitution of its 
directorate, general organization, qualifications, requirements and 
remuneration of its officers. 


THE BuREAU OF REHABILITATION 


should have the usual powers and duties of a state board of cor- 
rection and its allied agencies subject to similiar modification and 
addition as in the case of the bureau of social work. In other 
respects the analogy of the board of social work should be fol- 
lowed in the field of delinquency. 

These four bureaus of the department of public welfare, au- 
tonomous within their respective spheres, have further duties and 
relationships outside : 

1. Between each other. 

2. With other departments of state. 

3. With other states and other countries. 

Such duties and relationships should constitute the control func- 
tions of a 
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COMMISSION OF PuBLIC WELFARE 


whose other powers and duties relative to internal affairs of the 
bureaus should be advisory and supervisory. 

Its membership should be composed of the twelve directors of 
bureaus, one of whom should be elected chairman. 

Thus it would be constituted of experts and those having special 
qualifications in their respective fields and a common interest in 
the welfare of the whole department. 

The commission should appoint a secretary, who should be its 
executive officer, expert and experienced in administrative re- 
search and publicity. 

Commissioners should receive no additional compensation, but 
their secretary should be paid the same remuneration as an execu- 
tive officer of a bureau and should meet similar requirements. 

The secretary of the commission should be the chief of an 


AGENCY OF ADMINISTRATIVE RESEARCH AND PUBLICITY, 


composed of experts who should include an experienced architect, 
a trained supervisor of construction, an efficiency engineer in heat- 
ing and lighting, a cost accountant and such others as experience 
might prove to be necessary. 

The chief should nominate and the commission confirm all such 
appointments. 

The scope of such agency should not reach any direct control, 
but comprehend thorough and impartial investigation of methods 
and results, furnishing accurate knowledge in definite and easily 
comparable form, discriminating as to essential differences of 
conditions, communicable in season to be of use in current opera- 
tions and serving as the basis of helpful suggestion and con- 
structive criticism. Enlightened publicity should convey such 
information in a discreet and co-operative spirit to all bureaus 
and persons interested. 

In like manner the multiform activities outside of institutions 
in these different fields should be unified and co-ordinated under 
the supervision of an 
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AGENCY OF CO-OPERATIVE COMMUNITY SERVICE 


whose membership should be constituted of the chiefs of social 
work and rehabilitation in the respective bureaus of the depart- 
ment of public welfare. 

It should follow the general analogy of the agency of admini- 
strative research and publicity in organization and procedure, 
appointment and requirement of officers, and methods of super- 
vision. 

THE PURCHASE OF SUPPLIES 


and other business operations which are direct functions of the 
individual bureaus, or their institutions or agencies, require some 
co-ordinating mechanism which would not violate the foregoing 
principles of administration. 

Each bureau should have a head with unity of authority in 
both professional and administrative fields, as previously stated. 
Each head should have a duly qualified and experienced assistant, 
or associate, in direct charge of details in professional work and 
business matters respectively. The professional assistant should 
be designated the assistant, or associate director ; and the business 
assistant, the assistant or associate administrator. 


THE AGENCY OF CO-OPERATIVE PURCHASING 


should be constituted of the assistant administrators and the chief 
of the agency of administrative research and publicity, which 
would thus have a membership of five experts in business, pos- 
sessing full knowledge of requirements and conditions in their 
respective bureaus, institutions and agencies and common inter- 
est in the welfare of the whole department. 

It should standardize qualities and rations of supplies and 
methods of administration with a just discrimination as to real 
differences of conditions and requirements. 

Compliance with the rulings of this agency should be com- 
pulsory unless individual purchase could be justified by better 
results as shown by the agency of administrative research and 
publicity. Any difference should be settled by appeal to the com- 
mission of public welfare as in other disagreements. 

The final mechanism is common to all departments of state and 
designed to minimize the political interference. The true spirit of 
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COMMISSION OF PuBLIC WELFARE 


whose other powers and duties relative to internal affairs of the 
' bureaus should be advisory and supervisory. 

Its membership should be composed of the twelve directors of 
bureaus, one of whom should be elected chairman. 

Thus it would be constituted of experts and those having special 
qualifications in their respective fields and a common interest in 
the welfare of the whole department. 

The commission should appoint a secretary, who should be its 
executive officer, expert and experienced in administrative re- 
search and publicity. 

Commissioners should receive no additional compensation, but 
their secretary should be paid the same remuneration as an execu- 
tive officer of a bureau and should meet similar requirements. 

The secretary of the commission should be the chief of an 


AGENCY OF ADMINISTRATIVE RESEARCH AND PUBLICITY, 


composed of experts who should include an experienced architect, 
a trained supervisor of construction, an efficiency engineer in heat- 
ing and lighting, a cost accountant and such others as experience 
might prove to be necessary. 

The chief should nominate and the commission confirm all such 
appointments. 

The scope of such agency should not reach any direct control, 
but comprehend thorough and impartial investigation of methods 
and results, furnishing accurate knowledge in definite and easily 
comparable form, discriminating as to essential differences of 
conditions, communicable in season to be of use in current opera- 
tions and serving as the basis of helpful suggestion and con- 
structive criticism. Enlightened publicity should convey such 
information in a discreet and co-operative spirit to all bureaus 
and persons interested. 

In like manner the multiform activities outside of institutions 
in these different fields should be unified and co-ordinated under 
the supervision of an 


| | 
| 
| 
| 


1919] OWEN COPP 13 
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civil service should dominate all appointments in the department 
of public welfare. 

In conclusion, the ideal presented specifically for administra- 
tion in the field of public welfare is not less applicable in prin- 
ciple in all other departments of public work. 

It diminishes objection to large consolidations under authority, 
which co-ordinates their activities but does not destroy individu- 
ality nor impair personal initiative and self-expression. 

It fixes responsibility upon the chief executive from the gover- 
nor down, but is democratic in principle and practice. 

It promotes efficiency of the individual and of the local agency 
whose competency, stability, fidelity and standards are the meas- 
ure and limitation of combined achievement. 
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DEVELOPMENTS IN ILLINOIS.* 


By H. DOUGLAS SINGER, M.D., M.R.C. P. 
Alienist, Department of Public Welfare; Professor of Psychiatry, 
University of Illinois. 

The organization of the machinery for the control of state 
public welfare work upon an efficient and economical basis is a 
subject which is now attracting very earnest attention through- 
out this country. All developments seem to turn in the direction 
of centralized control as opposed to the operation of each unit 
as an independent entity. Illinois, under an administrative code 
which became operative in July, 1917, has adopted a system of 
organization for the conduct of all state business which unifies 
all related activities into nine departments, each with a single 
responsible director at its head, the nine directors constituting the 
cabinet of the governor. The success or failure of this radical 
step is consequently a matter of keen interest to other states. 

The general plan of this system was outlined before the meet- 
ing of this association last year, and had it not been for the urgent 
request of your program committee I should have refrained from 
bringing the subject before you on this occasion. The Illinois 
legislature meets only biennially, and hence there has been no 
change in the working conditions in so far as the availability of 
funds for carrying out the plans of the department of public wel- 
fare is concerned. The appropriations for the past two years 
were secured before the department came into existence and work 
has consequently been largely limited to the development of plans 
for the future and the effort to meet the extremely difficult times 
of the war period with the means at hand. 

Furthermore, I am fully cognizant of the fact that the time 
which has elapsed since the inauguration of the system is too 
short to permit any final conclusions as to its merits or demerits. 
No attempt will therefore be made to discuss this question. In 
general it can be stated that the whole machinery has worked with 
a smoothness and efficiency which is very striking in view of the 
big changes which were made practically over night. 


*Read at the seventy-fifth annual meeting of The American Medico- 
Psychological Association, Philadelphia, Pa., June 18-20, 1919. 
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The conditions under which we have been working have been 
such as to preclude any marked advances in the working of the 
institutions, but it can be said that beginnings have been made 
in certain very much needed directions in spite of these condi- 
tions of shortage of help and high prices. Social service, occu- 
pational therapy and a school of psychiatric nursing have been 
inaugurated in the state hospitals and will be very much extended 
as help becomes available. A clinic working in co-operation with 
the Juvenile Court and other agencies for the study of juvenile 
behavior disorders has been opened in Chicago under the direc- 
tion of the criminologist. In the penal and correctional institu- 
tions a beginning has been made in the direction of the psychiatric 
study of persons committed there. 

It will probably be objected that such developments are not the 
result of the system but depend rather upon its personnel, and 
while this may be admitted, it must be remembered that it is the 
system which renders their adoption possible. The governor of 
Illinois, Frank O. Lowden, who was largely responsible for the 
framing of the code and its successful adoption, has allowed par- 
tisan politics to play #@ part in the selection of the officers to carry 
it out, and hence it is quite true that these officers, selected only 
for capacity to fill the jobs, are collectively of a caliber which it 
would be difficult to excel. Even a poor system of organization 
might be successful under such conditions, and it may be neces- 
sary to wait for emergencies arising from changes in personnel 
before passing final judgment upon the system itself. 

I shall, therefore, refrain altogether from discussing the plan of 
organization and shall content myself with describing briefly two 
important developments which will serve to illustrate the method 
of operation and to emphasize some of the advantages of the plan 
itself. 

The first of these, dependent entirely upon the code, is that of 
the preparation of a budget covering all state activities and not 
merely the institutions under the department of public welfare. 
The duty of preparing this budget is vested in the department of 
finance, which prescribes the forms and the classification of esti- 
mates to be used. Each of the nine state departments prepares 
estimates of its own needs. 
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In the department of public welfare each of the seven divi- 
sions of which it is composed was requested to prepare itemized 
statements showing the amounts expended in the last biennium 
and the estimates for the next, and to explain the reasons for all 
requests which represented new developments or unusual amounts. 
The head of each division transmitted these instructions to his 
subordinates and thus the managing officer of each hospital or 
other institution was given the opportunity to determine the vital 
necessities and the developments desirable in his own field. The 
itemized estimates were then tabulated without change by the 
fiscal supervisor. The amounts requested for things essential or 
only desirable were far in excess of what could actually be allowed, 
but the foundations were thus laid for seeing that the most im- 
portant needs of all divisions were provided in proportion to 
their urgency. 

The requests from the different divisions were then discussed 
by the officers of the department. Similarly the needs of each 
department were presented to and discussed with the director of 
finance by the various directors. In this way the finance depart- 
ment was given the necessary information upon which to base 
recommendations concerning the allotment of the funds available 
to the different departments and their subdivisions. This mate- 
rial, tabulated and itemized, was printed and presented to the 
legislature with the opinions of the director of finance. 

The legislative committees thus had the facts of previous expen- 
ditures and the opinions and reasons therefore of the executive 
officers directly concerned in the administration of each unit of 
the different departments as to its requirements for the next 
biennium. The committees also visited all institutions and called 
each managing officer before them to present any comments or 
recommendations he might have as to the final conclusions by the 
director of finance. 

While the legislature was thus provided, in readily available 
form, with itemized statements and explanations for requests for 
appropriations, the bill providing for the department of public 
welfare was drawn so that all ordinary expenses classified as to 
their purpose would be lumped together for the department as 
a whole and thus permit some elasticity in the allotment to par- 
ticular institutions as need might arise. 
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By this system of budget preparation the possibility was af- 
forded of securing the application of the funds available to the 
most urgent needs of the state in all fields. Lobbying or special 
influence in favor of some one institution or activity was elimi- 
nated, and there became possible a really co-ordinate planning of 
state work instead of a patchwork which might neglect urgent 
necessities in favor of something which is merely desirable. In 
how far this was satisfactorily accomplished the results of the 
next biennium will show. 

It has been necessary for the department of public welfare to 
forego many very much needed developments, as there is so much 
that is absolutely essential and which must be provided first. 
There is, however, one development the need for which has long 
been recognized, though not before realized, which will be of 
interest to this association. 

It happened that the Eye and Ear Infirmary, which has been 
doing a very large and important work for the people of the state, 
was located in an old tumble-down building which it was neces- 
sary to replace. Appropriations for this were made by the 1917 
legislature, but had not been expended (and hence had to be re- 
appropriated in 1919), because of war conditions. At the 1917 
session an act had also been passed creating a hospital for crippled 
children, though without appropriations. This institution is ur- 
gently needed and the general assembly this year has provided the 
funds. In addition it has at last decided to provide a psychiatric 
hospital for the study of problem cases and investigation into the 
nature, causes and treatment of insanity. This last provision 
had been requested from three previous sessions without success. 
These three special hospitals and possibly a fourth for the study 
of behavior disorders in children (concerning the development 
of which this year I am not sure) are all to be located in Chicago, 
and naturally for economy and convenience in administration 
they will be placed together in one group. 

The functions of this group will be educational and investigative 
as well as routine, and since teaching and research are the funda- 
mental objects of a university, it very naturally suggested itself 
that much duplication of machinery in the form of personnel, 
laboratories, libraries, etc., might be effected if a co-operative 
scheme with a university could be devised. 
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As it happened the College of Medicine of the State University, 
which is located in Chicago, if it is to adequately perform its func- 
tions, is under the necessity of improving its laboratory, and more 
especially its clinical facilities. 

Negotiations were therefore opened between the director of 
public welfare and the president of the university, which, with 
the entire approval and sanction of the governor, have resulted in 
a working agreement which provides in essence that the univer- 
sity shall furnish the professional and research staffs and equip- 
ment, while the department will maintain the hospitals in their 
routine operation. 

The university succeeded in securing appropriations for the 
erection of a hospital to be devoted to the study of the nature, 
causes and treatment of diseases in general, which will be added 
to the special group of the department of public welfare under 
the same plan of co-operative operation. 

The department will thus have the advantage of the resources 
of the state university for the study and treatment of its patients 
and the prevention of disease and for the training of medical 
officers, social workers, nurses and other officers for its institu- 
tions. The university will have the opportunity to draw material 
for study and teaching from the whole state and will be relieved 
from the expenses and time-consuming routine of administration. 
I will not enter upon the immense possibilities for development 
which are opened up by this scheme, as they lie entirely in the 
future ; but it might be worth while to point out one feature which 
seems of especial significance. 

One of the great difficulties which every system of organiza- 
tion must encounter is that of the limited tenure of office and the 
possibility of interference with appointments by partisan politics. 
No scheme yet devised has successfully met this difficulty, which 
is especially objectionable in professional fields of work. Under 
the agreement referred to above it will be noted that the profes- 
sional staff of this group of educational and research hospitals is 
appointed by the university, which is far less liable to be interfered 
with by politics than is any state board or department. 

The relation of the university staff of these hospitals to the other 
institutions under the department of public welfare will, at pres- 
ent, be merely that of consultants and teachers. Provision is 
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made for sending medical officers from the state hospitals to the 
central group for instruction and training, and also for the main- 
tenance by the medical college of courses in subjects such as social 
service, nursing and occupational therapy. Patients in the various 
state hospitals requiring special study or treatment and cases 
needed for particular investigations, being under the care of the 
department, can be transferred whenever it is necessary to the 
central group without consultation with any other group of 
officials. 

The adoption of this comprehensive scheme for co-operation 
between two state departments without opposition or difficulty, 
the ability to bring together the various institutions which make 
up the group into one co-ordinated plan and thus to serve several 
different purposes and the successful enlistment of the active 
interest of the members of the legislature were rendered possible 
only by the system of unified control which had been adopted. 
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THR FUNCTIONS OF THE PSYCHOPATHIC 
HOSPITAL.* 


By JAMES V. MAY, M.D., Boston, Mass. 
Superintendent, Boston State Hospital. 


It will, I think, be conceded that the soundness of the general 
principles which led to the establishment of the earlier psycho- 
pathic hospitals in this country is not now in question. They have 
been in operation for a number of years, have been well received 
by the public and are generally looked upon as being well past the 
experimental stage. The State Psychopathic Hospital at the Uni- 
versity of Michigan was opened in 1906, the Psychopathic Depart- 
ment of the Boston State Hospital in 1912 and the Phipps Psychi- 
atric Clinic at the Johns Hopkins Hospital in 1913. Various others 
have been established since that time and more are contemplated. 

A consideration at this time of the question as to whether these 
institutions have served the purpose for which they were founded 
is well warranted. As the Psychopathic Department of the Boston 
State Hospital includes every field covered probably by any of the 
others, it will serve very well as a basis of discussion. 

The founders of this institution were quite clear as to what they 
intended to accomplish, as is shown by the following quotation 
from the Twelfth Annual Report of the Massachusetts State 
Board of Insanity: 


The psychopathic hospital should receive all classes of mental patients 
for first care, examination and observation, and provide short, intensive 
treatment of incipient, acute and curable insanity. Its capacity should be 
small, not exceeding such requirement. 

An adequate staff of physicians, investigators, and trained workers in 
every department should provide as high a standard of efficiency as that of 
the best general and special hospitals, or that in any field of medical science. 

Ample facilities should be available for the treatment of mental and 
nervous conditions, the clinical study of patients on the wards, and scientific 
investigation in well-equipped laboratories, with a view to prevention and 
cure of mental disease and addition to the knowledge of insanity and associ- 
ated problems. 

Clinical instruction should be given to medical students, the future family 
physicians, who would thus be taught to recognize and treat mental disease 


*Read at the seventy-fifth annual meeting of The American Medico- 
Psychological Association, Philadelphia, Pa., June 18-20, 1919. 
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in its earliest stages, when curative measures avail most. Such a hospital, 
therefore, should be accessible to medical schools, other hospitals, clinics 
and laboratories. 

It should be a center of education and training of physicians, nurses, in- 
vestigators, and special workers in this and allied fields of work. 

Its out-patient department should afford free consultation to the poor, and 
such advice and medical treatment as would, with the aid of district nursing, 
promote the home care of mental patients. 

Its social workers should facilitate early discharge and after care of 
patients, and investigate their previous history, habits, home and working 
conditions and environment, heredity and other causes of insanity, and 
endeavor to apply corrective and preventive measures. 


The fundamental conceptions of the purposes of the institution, 
as shown by the policies followed in its development, are illus- 
trated by the following quotations from the director’s annual 
reports: 


A word is again necessary as to the meaning of the term “ psychopathic 
hospital.” For various reasons the term has become so attractive in propa- 
ganda that a comparatively large number of institutions of whatever scope 
have been founded or recommended to receive the term “ psychopathic hos- 
pital,” “institute,” “department” or “ward.” Thus there is developing 
a tendency in state hospitals to denominate the receiving ward “ psycho- 
pathic.” There can be no advantage in this designation other than that of 
calling old ideas by new names. The idea of the receiving ward for com- 
mitted cases destined to receive the ordinary probate court group of cases 
is not altered or improved in any manner by the designation “ psychopathic.” 

The best opinion seems to be that a psychopathic hospital or institute 
shall be an institution in which all types of mental cases, from the probate 
court group on the one hand up to the most dubious and difficult cases of 
mental disorder on the other, may be examined; but if an institution is 
primarily or chiefly concerned with patients of the medicolegal, committable 
or custodial group, to serve merely as a vestibule through which committed 
cases pass, such an institution has by no means the broad scope which the 
very general term “ psychopathic” implies. 

The institution is not a modified or sublimated form of receiving ward 
for a great district hospital. The great district hospital, of which the 
psychopathic hospital is a department, has, in point of fact, its own receiv- 
ing ward planned upon proper modern lines, and is adequately equipped for 
the reception of insane persons committed to the institution by the operations 
of the ordinary probate court processes. The psychopathic hospital, on the 
other hand, is an institution which does not receive cases committed by the 
probate court process. The first requirement in understanding the psycho- 
pathic hospital’s relation to the community is an understanding that the 
hospital is not built for the reception of medicolegally insane persons who 
have been determined to be insane upon the assurances of two qualified 
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physicians. It is true that all our patients are admitted under some form of 
law, but very few of them are admitted by court processes, and those few 
are sent to us for highly special determinations which the large staff and 
special equipments of the hospital are enabled to make more quickly and 
effectively than the state institutions for the great group of ordinary com- 


mitted cases. 

There is no need to raise any question as to the scientific inves- 
tigation and research which has been carried on in these institu- 
tions. We are indebted to the workers in the psychopathic 
hospitals for numerous valuable contributions to the literature of 
medicine and psychiatry. The laboratory work has been of an 
unusually high grade. Systematic efforts towards the instruction 
not only of medical students, but of the assistant physicians from 
the various state hospitals are deserving of unqualified commenda- 
tion. The medical service of the institution has been described as 
consisting of the following special divisions: “(a) the ward work, 
(b) the out-patient work, (c) the clinical laboratory, (d) the 
psychological test work, and (e) the social service.” 

Attention has been repeatedly called to the fact that legal 
authorization for voluntary admissions and temporary care is an 
important part of the psychopathic hospital scheme. This is fully 
provided for in Massachusetts. Temporary care of mental dis- 
eases other than delirium tremens and drunkenness, for a period 
of not to exceed ten days, was authorized by the Acts of 1915. 
Patients are admitted at the request of a physician, a member of 
the Board of Health, or a police officer. Cases requiring further 
treatment are subsequently committed. The voluntary care of the 
insane was authorized in 1909. Persons suffering from delirium, 
mania, mental confusion, delusions or hallucinations, or who come 
under the care or protection of the police, under arrest or in con- 
finement, and are not suffering from drunkenness or delirium 
tremens, may be given temporary care at the request of a member 
of the Boston police force. Patients are admitted for observation 
or pending examination and hearing under such limitations as the 
court may direct. They may also be detained for not more than 
five days on the certificate of two physicians that the case is one 
of “violent and dangerous insanity or other emergency.” 

An analysis of the work done by the psychopathic department of 
the Boston State Hospital from 1912 to 1918 shows that for the 
six years ending on September 30, 1918, there were 11,289 admis- 
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sions to the wards, an average of 1881.5 per year. Six thousand 
four hundred and ninety-nine, or 57.5 per cent, of these were 
temporary care cases (Chapter 174, Acts of 1915) ; 2250 or 19.9 
per cent, “Boston Police” cases ; 183 or 1.6 per cent committed for 
observation ; 1987 or 17.6 per cent voluntary admissions ; 71 or .62 
per cent emergency cases ; 71 or .62 per cent committed “pending 
examination and hearing,” and 57 or .5 per cent were held on the 
order of courts of criminal jurisdiction. 

The Boston police, observation and emergency cases should be 
included in the temporary care group, being all admissions of 
that general class, bringing the total up to 9074 or 80.3 per cent 
of the number admitted. There is no reason, as a matter of fact, 
why there should be more than one legal enactment covering tem- 
porary care. The number of mental cases coming into the hands 
of the police, an average of 375 per year, is rather surprising. In 
this group of cases dementia przcox, alcoholic psychoses and 
mental deficiency predominate. 

The fact that there was an average of 331 voluntary cases per 
year, constituting 17.6 per cent of all admissions, is very interest- 
ing and shows the response that may be expected from the com- 
munity to an opportunity for hospital care or treatment without 
the formality of the so-called stigma of a legal commitment 

The number of emergency cases, 71 or .62 per cent of all « Jmis- 
sions, shows that the number of cases requiring emergency care 
is exceedingly small. 

The number committed for observation by courts of criminal 
jurisdiction, where questions of insanity have arisen (57 or .5 per 
cent), is also interesting in view of the feeling entertained by many 
that questions of insanity arising before or during a trial or after 
indictment should be made medical rather than legal questions. 

Of the total number of cases admitted during this period of 
time, 4544 or 40.25 per cent were subsequently committed as insane 
and 6412 or 56.7 per cent returned to the community as not requir- 
ing further hospital care or treatment. Eliminating the not insane 
from consideration, we find that 52 per cent of the cases showing 
psychoses required commitment. Reference has already been 
made to the fact that one of the important functions of the hos- 
pital should be the care of acute and recoverable conditions. 
During the six years referred to, with a total of 11,289 admis- 


| 
| 
| + 


1919| JAMES V. MAY 25 


sions, 462 or 4 per cent were discharged as recovered. This per- 
centage is based on all admissions. If the not insane are elimi- 
nated, as they should be in this determination, the recovery rate 
would represent 5.3 per cent of the total number of cases. This 
at first seems like a very small percentage of recoveries. It should 
be borne in mind, however, that the hospital residence of a tem- 
porary case is, strictly speaking, ten days. While this does not 
represent the maximum length of time under treatment, it is 
obvious that the time of hospital residence is extremely short. 

The psychoses of these cases is interesting and significant. An 
analysis of 336 recoveries shows that 30.6 per cent were cases of 
alcoholic hallucinosis and 33.3 per cent of delirium tremens. 
Seventy-two and three-tenths per cent of the total were alcoholic 
psychoses of some kind. Nine and eight-tenths per cent were 
cases of manic-depressive insanity, 1.7 per cent of acute alcoholism 
and 5.6 per cent unclassified. One and seven-tenths per cent were 
toxic psychoses. All other psychoses represented constituted less 
than 1 per cent of the total number. 

No less interesting and important is a study of the voluntary 
cases admitted. An analysis of 1263 voluntary cases shows the 
following results: Alcoholic psychoses, 6.8 per cent (86) ; demen- 
tia precox, 18.21 per cent (230) ; manic-depressive insanity, 6.8 
per cent (84) ; involution melancholia, 1.03 per cent (13) ; senile 
psychoses, 1.42 per cent (18); general paralysis, 7.36 per cent 
(93); epilepsy, I per cent (12); psychoneuroses, 1.74 per cent 
(22); not insane, 35.55 per cent (449) ; unclassified, 11.64 per 
cent (147). 

The principal field of the psychopathic hospital must necessarily 
be covered by the temporary care admissions. At the Boston 
State Hospital in six years there was a total of 9282 cases. The 
psychoses represented were as follows: Alcoholic psychoses, 10.4 
per cent (972) ; dementia pracox, 24.2 per cent (2253) ; manic- 
depressive insanity, 10.3 per cent (963); senile psychoses, 3.4 
per cent (320) ; general paresis, 5.8 per cent (544) ; arterioscler- 
Osis, 3.1 per cent (294) ; epilepsy, 1.5 per cent (143) ; imbecility, 
.26 per cent (25) ; not insane, 21.06 per cent (1955) ; and unclassi- 
fied, 8.9 per cent (834). Is it necessary for such cases to go to a 
psychopathic hospital? Is there any reason why they should not 
have been committed directly to a hospital for the insane? It 
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may be argued that the cases of manic-depressive insanity, demen- 
tia praecox, senile psychosis, general paresis, epilepsy, etc., should 
have gone to an institution without passing through a clearing 
house of any kind. The cases of this class admitted within six 
years amount to 48.5 per cent of the total number of temporary 
care admissions. As it is the policy of the courts to commit 
directly to a hospital for the insane all cases showing clearly the 
necessity of hospital care and treatment, it would appear that there 
is a large number requiring a preliminary period of observation 
before their proper disposition can be definitely determined. The 
fact that 22.9 per cent of all cases admitted were discharged as 
not insane would seem to justify such a procedure. 

It is not safe to assume, on the other hand, that all of the cases 
discharged as not insane would have found their way to a state 
hospital at some time if they had not gone to the psychopathic de- 
partment. It is fair, however, to conclude that many of them 
would. It can be said, at least, that they went there because the 
question arose as to the necessity of a commitment. Eliminating 
the deaths, the not insane, the commitments, the emergency and 
criminal cases, an average of 615 cases per year has been dis- 
charged as insane but not requiring hospital care and treatment 
at the time. This would certainly indicate a surprising demand 
on the part of the public for advice as to the disposition of cases 
not coming within the jurisdiction of the probate courts. An 
analysis of 780 cases discharged as not insane shows that they 
consisted of the following: Feeble-minded, 287 (36 per cent) ; 
alcoholism, 68 (8.9 per cent) ; epilepsy, 66 (8.7 per cent) ; syphilis, 
25 (3.2 per cent) ; brain disease, 18 (2.3 per cent) ; morphinism, 
II (1.4 per cent) ; hysteria, 45; neurasthenia, 20; psychasthenia, 
10; total psychoneuroses, 140 (17.9 per cent) ; constitutional psy- 
chopathic inferiority, 90 (11. per cent) ; normal, 20 (2.5 per cent) ; 
miscellaneous, 9 (1 per cent) ; chorea, 6; dysthyroidism, 6; senile, 
4; tuberculosis, 2; typhoid fever, 2; somatic and non-mental, 6; 
arteriosclerosis, 6; brain tumor, 2; traumatic, 2; acute meningitis, 
2; cardio-renal, 1 ; septic I. 

Quoting the director again, the functions of the out-patient 
department may be summarized as follows: 


First—The out-patient medical, psychological and social examiners have 
to deal with questions of feeble-mindedness and mental defect, especially 
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with the mentally defective delinquents referred from courts, reformatories 
or other institutions, including an increasing number of backward children 
from schools. 

Second.—The out-patient department handles psychiatric cases, both 
patients discharged from the psychopathic hospital and from other state 
hospitals (those who have a residence in or near Boston who can most 
conveniently resort to the psychopathic hospital, out-patient department). 
Also there is a certain number of patients who have never been in a hos- 
pital, but still require treatment for mild or incipient mental troubles of a 
noncommittable nature. The problems here are both those of after-care 
and of prophylaxis. Psychoneuroses, occupation neuroses and mild psy- 
choses with preservation of insight on the part of the patient, form an 
important class. 

Third.—The out-patient department handles a good many somatic cases, 
cases that require physical treatment of various sorts in connection with 
diseases of the nervous system. The largest class falling thereunder is that 
of the neurosyphilitics, a great number of whom are physically fit for ambu- 
latory treatment. 

Fourth—There is a group of cases that are, more narrowly speaking, 
cases of the social service group, requiring aid chiefly from the community’s 
point of view. We here deal with cases suffering from the effects, pre- 
eminently, of poor housing, poverty, desertion, and the like, all of which 
evils are based upon or laid down upon the background of mental 
inadequacy. 

To handle these conditions, the out-patient department performs roughly 
three types of service—service of the medical and psychiatric nature, the 
psychological department, and the social service department—but inasmuch 
as it can hardly be said that a case of feeble-mindedness can be settled by 
the psychologist alone any more than it can be settled by the social service 
worker alone, or by the alienist not employing quantitative tests, it turns out 
that all three of these subdivisions of our out-patient work have to be em- 
ployed in a large fraction of cases. Our out-patient department has been 
managed on the principle that the decision as to the disposition of the case 
in hand must be rendered by the psychiatrist, who, if he has a proper con- 
ception of the definite values of the psychologist’s work and of the concrete 
values of social work, can, by means of his own better trained insight into 
medical conditions, more properly outline a future for the patient. This 
does not mean that the psychopathic hospital physicians feel as yet entirely 
able to cope with the problems presented. They are particularly unable to 
cope with many of the so-called defective delinquents, notably those who are 
not of subnormal intelligence, are not epileptic, are not psychotic, are not 
even psychopathic, but are suffering from character anomaly of a predomi- 
nantly emotional nature which has brought them to the hospital. We do not 
find that a proper estimate of the prognosis, either in general or in detail, 
of cases of epileptic or schizophrenic (dementia precox) nature is at all well 
understood either by the nonmedical psychologist or the nonmedical social 
worker. Our point of view is that we take the social service work so much 
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for granted and indispensable that we may be permitted to point out a 
number of its deficiencies. These deficiencies by no means debase the 
dignity of social service any more than our assertion of similar deficiencies 
on the part of the psychologist should be taken to lower the dignity of 
psychology. 

The out-patient head is accordingly a physician who has for assistants a 
number of volunteer physicians. These are men who, as a rule, have had 
psychopathic hospital training or have come sufficiently in contact with the 
psychopathic hospital aims (through staff rounds, staff meetings, and the 
like) to be able to hold the work to a certain standard. 

The response on the part of the public to the facilities offered 
by the out-patient department is shown by the fact that 6532 
new cases were reported during the five-year period ending 
September 30, 1918—an average of 1306.2 per year. Three thou- 
sand seven hundred and ninety-six or 58 per cent of these were 
adults, 1102 or 16 per cent adolescents, 1581 or 24 per cent chil- 
dren, and 39 or .5 per cent infants. ; 

It is interesting to know where these patients came from and 
how they reached the psychopathic department. Three hundred 
and twenty-two or 4.9 per cent were referred to the out-patient 
department by courts, 314 or 4.8 per cent by schools, 829 or 12.6 
per cent by hospitals, 590 or 9 per cent by physicians, and 234 or 
3.5 per cent by other individuals. One thousand one hundred and 
sixty-one or 17.7 per cent came from the wards of the psycho- 
pathic department, 605 or 9.2 per cent were sent by the social 
service department, and 822 or 12.5 per cent came on their own 
initiative. 

It is equally interesting to know why they were sent to the 
out-patient department. Four hundred and eighty-seven or 8.5 
per cent were examined on account of the question of insanity 
and 1622 or 28 per cent as a result of suspected mental defects. 
Four hundred and fifty-nine or 8 per cent were cases of psycho- 
neurosis and 106 or 1.8 per cent of alcoholism. Two hundred 
and four or 3.5 per cent were sent on account of sex offences, 8 
of drug habits, 174 or 3 per cent of speech defects, and 686 or 12 
per cent for the diagnosis of suspected syphilis. 

The social problems presented by the cases were as follows: 
Question of institutional care, 1487 or 26 per cent; question of 
vocational guidance, 76 or 1.3 per cent; sex delinquency, 107 or 
1.8 per cent; illegitimacy, 187 or 3.2 per cent; insufficient in- 
come, 47 or .8 per cent; unemployment, 72 or 1.2 per cent; bad 
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home, 142 or 2.4 per cent; pathological conditions, 1282 or 22 
per cent; and delinquency, 334 or 5.8 per cent. In 1933, or 33 
per cent, of the cases examined no social problems were apparent. 

The diagnoses of these patients is important as showing the 
nature of the cases which may be expected to present themselves 
at an out-patient department. Mental or neurological conditions 
represented were as follows: Two hundred and thirty-two or 4 
per cent were dementia pracox; 157 or 2.7 per cent alcoholism ; 
161 or 2.8 per cent alcoholic psychoses; 138 or 2.2 per cent epi- 
lepsy ; 850 or 14.9 per cent mental deficiency ; 495 or 8.6 per cent 
psychoneuroses ; 125 or 2.1 per cent manic-depressive insanity ; 
80 or 1.4 per cent constitutional psychopathic inferiority ; 83 or 
1.4 per cent general paresis ; 34 or .5 per cent chorea; &9 or 1.4 
per cent unclassified. One hundred and fifty-six or 2.7 per cent 
were syphilitic. Twenty-two and nine-tenths per cent were 
either delinquent, defective, subnormal, retarded or distinctly 
feeble-minded. 

Attention has already been called to the fact that 16 per cent 
of the admissions to the out-patient department have been adoles- 
cents. The question naturally arises as to why this particular 
class of patients comes to the hospital and what they represent 
from a psychiatric point of view. The only information we have 
on the subject is a study of 123 cases between the ages of 10 and 
20 years made by Dr. Lucas in 1913 (Note on Some Problems of 
the Adolescent as Seen in the Psychopathic Hospital Out-Patient 
Department, Boston, Massachusetts—Contribution No. 17, 1913, 
from the Psychopathic Hospital). This analysis gives the fol- 
lowing reasons for their examination: Backward mentally, 43; 
speech defects, 15; violent temper, 9; erratic behavior, 8; incor- 
rigibility, 18; untruthfulness, 15 ; extreme nervousness, 16; steal- 
ing, 23; truancy, 11; Juvenile Court cases, 19; immorality, 9; 
sexual perversion, 4; masturbation, 5; epilepsy, 5, etc. Thirty- 
nine per cent were normal on physical examination, 23.5 per cent 
were normal on mental examination, 23.5 per cent retarded, 34.14 
per cent defective, and 8 per cent showed psychoses. Sixteen 
per cent were delinquents. 

The ultimate disposition of these various problems by the out- 
patient department is shown by a study of 1543 cases for the year 
1918. Four hundred and nineteen patients were dismissed with 
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medical advice only ; 53 were returned to their family physicians 
with appropriate recommendations ; 158 were returned to chari- 
table and social organizations with suggestions regarding their 
supervision and treatment; 54 were returned to schools, 80 to 

f courts and 130 were admitted to the wards of the psychopathic { 
department. In 145 cases commitments to other institutions were ' 
recommended. Medical treatment was suggested for 256 and 
hydrotherapy for 93. The number of visits made by these patients 
is interesting. One thousand and five or 65.13 per cent reported 

: once; 226 or 14.65 per cent twice; 104 or 6.74 per cent three 

: times; 64 or 4.15 per cent four times; 51 or 3.3 per cent five 

times; 21 or 1.36 per cent six times; 23 or 1.49 per cent seven 

times; 19 or 1.23 per cent eight times; Io or .65 per cent nine 

times, and 20 as many as sixteen times. 

The functions of the social service department have been de- 
fined as follows: (1) After care or supervision of patients at 
home ; (2) advice to families of patients in regard to their care ; { 
(3) prophylaxis for other members of the family; (4) relief; | 
(5) reference to a social agency or an institution; (6) inquiry to 
i secure a history that is needed for the doctor’s diagnosis; (7) 
inquiry to learn whether conditions can be secured suitable for 
the discharge of the patient. An analysis of 440 cases referred to 
the social service department shows that 17 per cent were alco- 
holics, 11 per cent psychoneurotics, 8 per cent feeble-minded, 3 
per cent epileptics and 10 per cent not insane. Fourteen per cent 
were syphilitics, drug habitues, delinquents, etc. In 31.5 per cent 
of these cases advice was given, in 28 per cent histories were 

obtained for diagnosis, in 22.9 per cent the patient was kept 
| under supervision and in 8.8 per cent the patient was referred to 
another agency. In 5.2 per cent arrangements were made for 
the patient’s discharge. In 3 per cent of the cases other mem- 
bers of the family were brought under care. During the year 1918 
| 579 cases were investigated by the social service department. 


Three thousand two hundred and eighty-three visits were made, 
including 749 visits to the patients themselves, and 2161 inter- 
1 views were held, of which 1500 were with patients. In addition 
to these individual cases, there were 1174 follow-up cases, a total 
of 2412, 659 of which were syphilitics. In the follow-up cases 
1885 visits were made by the patients without any reminder or 
notification. 
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The field covered by the psychological department is well illus- 
trated by a report of the tests made during a period of six months, ! 
as follows: Point scale, 657; Stanford scale, 142; supplemental 
tests, 597; infant point scale, 199; personal data, 50; labyrinths, a 
69 ; Healy’s new completion puzzle, 113 ; backward baby tests, 10; 4 
and visual field examinations, 5. . 

An analysis of the work done by the State Psychopathic Hos- * 
pital at the University of Michigan shows that there were 1857 


admissions in the eleven years ending June 30, 1916, an average ¥ 

of 168.82 per year. Four hundred and fifty-one or 24 per cent > 

i of these were voluntary cases. During the same period of time ‘gl 


there were 1803 discharges. Of these, 267 or 14.8 per cent were 
recovered, 591 or 32.7 per cent improved, 827 or 45.8 per cent 
unimproved, and 46 or 2.5 per cent not insane. Seventy-two or 
3.9 per cent died. 

The psychoses represented by the admissions were as follows: ‘2 
Manic-depressive 455 (24 per cent), dementia praecox 336 (17 
per cent), paranoid conditions 38 (2 per cent), hysteria 146 (7 ig 
per cent), psychopathic personality 49 (2 per cent), alcoholic i 
psychoses 83 (4 per cent), morphine intoxication 23 (1 per cent), 4 
imbecility 46 (2 per cent), general paresis 163 (8 per cent), F 
cerebral syphilis 28 (1 per cent), epilepsy 43 (2 per cent), senile 
insanity 26 (1 per cent), cerebral arteriosclerosis 60 (3 per cent), 
unclassified conditions 102 (5 per cent), not insane 46 (2 per 
| cent). The other conditions reported represented in each in- Pas 
; stance less than one per cent of the admissions. 

An analysis of the recoveries reported shows that 127 (27 per 
cent) of the manic-depressive psychoses were discharged recov- 
ered, 1.19 per cent of the cases of dementia przcox, 30 per cent 
of the cases of hysteria, 38 per cent of the alcoholic psychoses, 
and 52 per cent of the morphine intoxications. 

The Michigan Psychopathic Hospital affords us an unusually 
favorable opportunity for reaching some intelligent conclusions 
as to the necessary length of hospital residence of patients in 
institutions of this type. The hospital residence in 1279 cases 
discharged was as follows: One week or less, 72 (5.6 per cent) ; 
? two weeks, 56 (4.3 per cent); three weeks, 73 (5.6 per cent) ; 
four weeks, 242 (18.8 per cent) ; two months, 323 (25 per cent) ; 
three months, 182 (14 per cent) ; four months, 102 (8 per cent) ; 
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five months, 68 (5.3 per cent) ; six months, 58 (4.5 per cent) ; 
twelve months, 12 (.9 per cent), and eighteen months, 2 (.15 per 
cent). Of this total 948 or 74 per cent were discharged after a 
residence of three months or less and 1050 or 82 per cent after a 
residence of four months or less. This would strongly indicate 
the advisability of legislative enactments which would author- 
ize the detention of patients for a period of at least three months. 

Two thousand and nineteen cases were admitted at the Phipps 
Psychiatric Clinic in the five years ending January 31, 1918, an 
average of 403.8 per year. As these admissions represent selected 
cases, they can not be looked upon as an index to the needs of the 
community or as illustrating the legitimate field to be covered by 
a psychopathic hospital. Two hundred and ninety-nine or 14.3 
per cent were cases of dementia przcox or schizophrenic reaction 
and 287 or 13.7 per cent were cases which apparently would 
ordinarily be reported as manic-depressive psychoses. Two hun- 
dred and twelve or 10.5 per cent were included in the neuroses 
and psychoneuroses, 124 or 6.1 per cent were cases of general 
paresis, III or 5 per cent were diagnosed as agitated depressions, 
48 or 2.3 per cent were alcoholic psychoses, and 135 or 6.1 per 
cent were cases of constitutional inferiority or constitutional 
psychopathic states. One hundred and sixty-one or 7.9 per cent 
were cases of anxiety neuroses, agitated depression or anxiety 
psychoses. Forty-eight or 2.3 per cent were paranoic states or 
reactions. Seventy-two or 3.5 per cent were cases of alcoholism 
and 76 or 3.7 per cent of drug habits. 

The dispensary service of the Phipps Psychiatric Clinic re- 
ported 2260 patients in four years—an average of 565 per year. 
These represented a total of 9042 visits during that time—an 
average of 2260.5 per year. 

Unfortunately, for purposes of statistical study, accurate 
detailed information as to what is being done in psychopathic hos- 
pitals, and what has been accomplished by them is far from being 
complete. This is not what might have been expected from insti- 
tutions dealing largely with new and unexplored fields of such 
great importance from a psychiatric point of view. This state- 
ment is not applicable in any way to the State Psychopathic Hos- 
pital of the University of Michigan, which has published accurate 
accounts of its activities from the beginning. Where we are 
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dealing with admissions as widely dissimilar in character as are 
the temporary care, voluntary, emergency, police and court cases 
we certainly should know the psychoses represented by each of 
these groups. The length of hospital residence is of vital impor- 
tance. In an observation hospital, operated merely as a receiving 
and distributing center and serving as a psychiatric “clearing 
house,” a ten-day period of temporary, or rather preliminary, 
care is sufficient. If the acute and recoverable cases are to be 
restored to the community without the necessity of a subsequent 
state hospital commitment, legistlative enactments authorizing 
the supervision and treatment of patients for several months are 
indispensable. This should be one of the most important func- 
tions of a psychopathic hospital. Where 22.9 per cent of the 
admissions are subsequently discharged as not insane we cer- 
tainly should have complete information as to what these cases 
are and what brings them to the psychopathic hospitals. It would 
be interesting, to say the least, to know more about the work of 
the out-patient departments. What type of cases apply for treat- 
ment voluntarily? What is the nature of the cases referred by 
courts, schools, physicians, hospitals, etc.? What is done for 
these people in an out-patient department? Just what is being 
accomplished? These and numerous other questions must be 
answered if we are to determine the value of the service rendered 
to the community by psychopathic hospitals. It is equally impor- 
tant that we should know to what extent the activities of the 
social service department are serving a useful purpose. This 
information can be obtained only by a careful study of accurate 
statistical data. 

A further excursion into the territory covered by psychopathic 
hospitals would appear to be not only unprofitable but unnecessary. 
It has been shown conclusively, I think, that they have opened 
up important fields hitherto unexplored and that their existence 
is thoroughly justified by the results obtained. Their accomplish- 
ments apparently have been limited only by the facilities avail- 
able. The University of Michigan has demonstrated the suc- 
cessful application of the psychopathic hospital idea to psychiatric 
problems state-wide in character and has shown that the advan- 
tages of institutions of this type should not be restricted to large 
centers of population only. The Michigan reports are particu- 
larly striking in the light they throw on the recovery rate. 
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The activities of the Boston State Hospital and the Phipps 
Psychiatric Clinic have removed any doubts which may have 
existed as to the future of psychopathic hospitals in metropolitan 
districts. In Boston we have an exhibition primarily of the adap- 
tation of general hospital technique to the observation and treat- 
ment of incipient mental diseases as well as to the mildly psy- 
chopathic conditions which do not come strictly within the domain 
of legislative enactments relating to the insane. A characteristic 
feature largely responsible for the high standards maintained in 
Boston is the principle of temporary care upon which the sys- 
tem is based. 

In a community where the courts endeavor to send all obviously 
committable cases directly to state hospitals of the established 
type, the large number of admissions to the psychopathic depart- 
ment of the Boston State Hospital points clearly to the desira- 
bility of establishing psychopathic hospitals in alf of the large 
cities of the United States. The surprising number of voluntary 
cases and the statistics of the not insane group certainly prove 
that general hospital methods are not incompatible with the devel- 
opments of modern psychiatric medicine. The response of the 
public to the opportunity offered of obtaining expert advice on 
matters pertaining to mental hygiene in the out-patient depart- 
ments has been particularly gratifying. The psychopathic hospi- 
tals have been largely responsible for the adaptation of social ser- 
vice methods to state hospital work. Social workers are now con- 
sidered indispensable in institutions conducted on modern lines. 
The number of patients that are restored to the community by the 
psychopathic hospitals without a resort to legal commitment or 
the necessity of a protracted state hospital residence represents 
a financial saving which is well worthy of the careful considera- 
tion of economists who have not always been influenced by the 
purely humanitarian aspects of this important problem. 
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NEURO-PSYCHIATRY IN ARMY CAMPS.* 


By GEORGE E. McPHERSON, M.D., Meprietp, Mass., 
Major, M.C., U.S.A. 


At the beginning of the war there were said to be only two or 
three regular army officers who had given any special attention 
to neuro-psychiatry. The broad application of this specialty in 
the examination and care of soldiers was a comparatively new 
idea, its introduction being looked upon as an experiment. To 
have persuaded the powers-that-be that neuro-psychiatry should 
have an important place in the medical system of the army was, 
in itself, no slight achievement. To have placed over seven hun- 
dred especially trained men in the service and under the care 
of our section is deserving of great commendation and, appar- 
ently, has proven of great value. 

Whatever may have been its shortcomings, psychiatry, in the 
examination of soldiers, ‘““made good” to so pronounced a degree 
as to warrant this branch of medicine a permanent position in the 
army medical equipment. At first inclined to scoff, the line officer 
soon became convinced that, in the solution of many of his soldier- 
problems, his best friend and adviser was the psychiatrist. By the 
time the writer entered service a year ago, the high officials of 
the camps had apparently been won over to sensible procedures 
in the examination of those cases properly handled by our de- 
partment. 

Early drafts and volunteer enlistments which could not obtain 
satisfactory examinations supplied a large proportion of mental 
breakdowns and “misfits” constantly requiring attention until 
finally discharged. The number, for instance, of the mentally 
deficient which early went overseas loomed so large as the weed- 
ing-out process went on that the commanding officer of the 
A. E. F. cabled an order calling for more care in the selection of 
men, and particularly for the rejection of such cases. At the 
commencement of activities, pressed along by the fear of short- 
age in man-power, many thousands of men were assigned to 


*Read at the seventy-fifth annual meeting of The American Medico- 
Psychological Association, Philadelphia, Pa., June 18-20, 1919. 
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service which they were unable to perform, so that development 
battalions became cluttered with much material which later had 
to be discharged as unfit. 

The belief that any man who had been able to perform a certain 
class of work in civil life could therefore render equivalent ser- 
vice in the army was shown to be based upon a misconception. 
Many men had done fairly well in the community only because 
they had not been called upon to adjust themselves to an unusually 
rigid environment with the forced restrictions such as obtain in 
the service. Under these latter conditions such men became men- 
tally demoralized, upset the organization morale and caused worry 
and expense ; beside often being under guard and before courts- 
martial when, in reason, they should have been quickly and per- 
manently eliminated from the army. 

To those who had the fortunate experience of serving in the 
camps there will be little that is new in this paper. It is written, 
however, with the expectation that those whose other duties kept 
them out of the service, will be interested in a sketch of the prac- 
tical work of psychiatrists in some of the cantonments. At the 
various cantonments, psychiatrists were to be found on duty in 
the camp proper and also at the base hospitals. Placed under one 
head, it was made possible to co-ordinate the performances of 
these two sets of workers and to thereby eliminate, via camp, a 
large number of cases who would, ordinarily and unnecessarily, 
have been sent to the hospitals for disposition. The grand old 
game of “passing the buck” was in full sway in the camps, so 
that, at one time, the hospitals were receiving nervous and mental 
cases who should not have been admitted, as they could have been 
disposed of in short order by the machinery for discharge already 
existing in the camp. 

As a bit of administrative detail, we had it so arranged that, 
with the exception of a violent case or in a similar emergency, no 
soldier was sent to hospital unless previously he had been exam- 
ined by a camp psychiatrist and recommended for such admis- 
sion. 

The importance of our work may be emphasized by submitting 
a few figures. During the months of May to September, 1918, 
inclusive, 54,000 recruits were examined at Camp Upton, N. Y. 
Of this number 1050, or 2 per cent, were rejected for nervous and 
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mental disorders. At Camp Gordon in four months, July to Oc- 
tober, inclusive, 58,850 men gave a rejection of 1225, or 2.8 per 
cent, for similar diseases and conditions. 


THE CONSCIENTIOUS OBJECTOR. 


The conscientious objectors had loomed large as the worst 
problem in camp when the writer first assumed charge of the 
neuro-psychiatric work of the cantonment at Upton. Approxi- 
mately nine hundred such men had been collected under special 
guard and segregated while awaiting the final disposition of their 
cases. A bad half-hour was spent in an interview with the com- 
manding general, who demanded the proper solution, from, our 
standpoint, of this problem which was rapidly assuming alarming 
proportions. 

Unlike the Quakers or the Mennonites, both of whom agreed to 
domestic service, the objectors at Camp Upton, who were largely 
of European birth, refused not only to do full military duty, but 
in many cases would not put on a uniform, do a stroke of work, 
or even sign the pay-roll. Such men had exasperated the authori- 
ties, and in time a number of the worst cases (that is, those with 
whom nothing could be done by persuasion) were sent to the 
psychiatric board for examination and report. 

We were then confronted with the question as to the proper 
course to pursue. It had frequently happened that these flagrant 
cases had been excused from responsibility by a previous board on 
the basis of constitutional psychopathy which, in turn, accounted 
for the unflattering opinion of psychiatrists held by the command- 
ing general. There can be no doubt but that cases were deviates 
from normal, even psychopathic. These were men whose earn- 
ing capacity and social status had never been even average. Many 
admitted belief in work simply because they were forced to earn 
an existence for themselves. Many appeared to be scholarly or, 
rather, to be great readers, especially of socialistic literature. 
Numbers of them appeared moreover to be strict vegetarians and 
expressed their repugnance of shedding of blood, even that of 
animals for food. No doubt they were “queer.” 

However, we had to report on their mental capacity and respon- 
sibility at a time when our country was facing the tremendous 
emergency of war. Such men, if released, would have become 
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the rankest sort of propagandists. No civil institutions would 
have held them if they could have been committed, which seems 
unlikely. These objectors certainly knew it is wrong to commit 
murder, arson or other crimes against law. Surely they knew it 
is wrong to break the laws of the country and, knowing such, 
could be held accountable for their misconduct. 

Our final solution of this problem was this: The objector was 
classed as a constitutional psychopath only if facts warranted such 
a diagnosis, but he was held in the opinion of the board “to have 
sufficient mental capacity to justify his being brought to trial” for 
refusal to obey military law. His conviction meant from ten to 
thirty years at Leavenworth, which provided the only institution 
which could keep him from becoming a public menace. Such 
summary action by the courts did much to effectively change the 
attitude of the conscientious objectors as a class, especially after 
thirty of them were sent to Fort Leavenworth. Personally, from 
observation of their attitude toward confinement at the base hos- 
pital I believe these men found in hospital or prison care better 
existences than many of them had ever known before. 


DruG ApDICctT. 


At Camp Upton drug addists constituted 17 per cent of the 
rejections for mental disease, while at Camp Gordon they made 
up 3.27 per cent of such rejections. Many of these unfortunates 
pleaded to be accepted, as they professed a desire to be cured of 
their habit and they thought the army life could bring this about. 
However, this scheme did not work, and it soon became evident 
that cures were, as a rile, out of the question, and again, that all 
such men lowered the morale of organizations. Much evidence 
was obtained to prove the existence of an extensive business in 
the sale of drugs, not only to old habitues, but with the intent to 
increase the number of drug-users. 

After a fair trial of the idea that drug-addicts could be made 
serviceable (which failed, by the way), all such addicts were 
rejected in all proven cases as they were shown to be poor mate- 
rial for army purposes. There may have been a few cases of 
recently acquired habit who recovered completely, but they were 
the exceptions. No recruit was discharged on his own say-so, 
but in positive cases corroborative evidence was not hard to ob- 
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tain. Apparently the number of fake addicts was not large, very 
few trying to evade service by this device, although quite a num- 
ber had not been at the habit long and were readily weaned from 
the drug. These last were not established cases and had none of 
the appearances of the old-timer. 

A survey of one hundred drug addicts gave them a mental age 
rating of twelve years, which is not materially different from that 
of other soldiers of the same educational-industrial level. As a 
rule, they were, however, unskilled or poorly trained workers 
whose schooling, in 50 per cent of the men, did not extend above 
the fifth grade. Only 10 per cent were foreign-born and the 
hundred was equally divided between two army drafts, one white, 
the other black. In both classes the drug addict from a rural 
community seems to be a rare specimen. 

Out of the hundred cases surveyed, fifty-six had been commit- 
ted to penal institutions on charges other than drug addiction. 
Seventy-two men reported one hundred and seventy-three unsuc- 
cessful attempts at cure. Although not measurably deficient, these 
men were certainly inferior in fields other than intellectual. 


THE EPILeptics. 


One would have supposed that such cases as epileptics would 
have been well weeded-out by various draft boards with less diffi- 
culty than obtained in many other classes of registrants. How- 
ever this may appear, large numbers of epileptics entered camps, 
later to be discharged when their disabilities came to our atten- 
tion. Many men came to camp in the drafts with definite histories 
of seizures, showing scars on bodies and tongues, while some 
showed quite marked deterioration. Such were rejected, even 
on suspicion some may say, but such a course seemed the com- 
mon sense one. There was, of course, no defense against the epi- 
leptic who wilfully deceived and who showed no evidence of his 
infirmity. One simply had to wait for his attacks, and fortun- 
ately they generally appeared quickly under the ardors of drill. 
Probably about 3.5 per cent of 1050 rejections were because of 
this disease. 

While possibly foreign to this paper, it is interesting to note 
that at Plattsburg men sent home from overseas as epileptics fell 
into one of three groups: the true epileptic; the hysteric; and 
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the soldier who had “spells,” “fainting-spells,” which appear to 
have been caused possibly by some endocrine disturbance. 


MENTAL DEFICIENCY. 


Thirty per cent of our rejections for nervous and mental dis- 
abilities was for mental deficiency, about 0.6 per cent of all cases 
examined. Such men offered a serious problem, as we had to 
overcome the disinclination of others to allow rejection of a man 
who looked healthy and strong. Orders from Washington in- 
structed examiners to consider no man unfit’ for military service 
who should grade up to or over ten years’ mental rating. One 
must also grade eight years or lower before he was to be consid- 
ered unfit thereby for domestic duty. 

It is my belief that no other class of men made for so much 
mischief. in the army as did the feeble-minded, and as has been 
said before, the stories of such soldiers as came to our especial 
attention proved the statement that ability to get along in civil 
life did not, of itself, insure satisfactory army service. Such an 
idea was not workable and a large number of cases we had to ex- 
amine were of just such soldiers who could not get along in a 
strange and exacting environment. 

Psychological group examinations rendered an important ser- 
vice in calling to our attention men who graded low, and that 
earlier than without such ratings. All such were referred to the 
psychiatrist from the psychological boards, and in many cases 
were accompanied by a recommendation for rejection. More 
careful consideration of these men would find some fit for domes- 
tic duty ; but, on the whole, the low raters did not prove “worth 
their salt.” 

The defects in fields other than intellectual were generally 
brought to notice when the higher grades of morons, for instance, 
failed to properly fit into their several assignments or organi- 
zations. Much that was reckoned as criminality or insubordina- 
tion can be charged to the mental deficiency of these soldiers. 


THE Psycuoric CASEs. 


In the case of the psychoses we were limited in the camps of 
my acquaintance to relatively few varieties. Manic-depressive 
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psychoses were present in very small numbers, especially while 
the drafts were coming in. From our experience at U.S.G.H., 
No. 34, it is to be inferred that such manic-depressive cases de- 
veloped in considerable numbers after November 11. Most of the 
insane in the camps fell into the schizophrenic group and were 
generally called dementia precox. In practically all of such sol- 
diers it was possible to obtain outside histories which, together 
with the patient’s stories, appeared to indicate that the acute psy- 
chotic episodes were but other stages in conditions which had 
existed for some time, even if below the surface. After worry 
at home over the draft-to-come, many men seemed to just go to 
pieces once they reached camp. 

The alcoholic psychoses, as one would expect, in a draft of 
men between 21 and 31, were not numerous. There were a few 
cases of chronic alcoholism, but astonishingly few. Acute alco- 
holic hallucinosis was found in but few men also. Outside of nu- 
merous men who had endeavored to accommodate themselves to 
too many farewell parties and who came in camp intoxicated and 
shaky, alcohol did not cause much concern in the examination of 
recruits. 

Neurosyphilis contributed many cases for rejection taken in the 
aggregate. In one draft of 800, leutic cases amounted to 0.7 per 
cent of men examined. As might be expected, cities seemed to 
furnish a much larger per cent of luetic disabilities than did the 
country. Men so infected appear to have broken down very sud- 
denly overseas, so that at No. 34 we have seen numerous cases 
who presented an extremely rapid onset and course, returning 
to this country with well-marked paresis. 

Experience in camps terminated a bit too early to speak of 
the toxic-infectious psychoses of which we saw little. It appears 
from observation of cases at Plattsburg and at Norfolk that fol- 
lowing measles, influenza and other acute diseases there developed 
frequent acute psychoses, most of which seem to have been only 
temporary. 


CONSTITUTIONAL PsyCHOPATHIC STATES. 


Under this heading one must speak of a large group of men, 
many of whom were accepted for service only to become very 
unhappy and a source of great concern to everyone interested. 
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At Camp Upton fifty were discharged during five months, while 
at Camp Gordon two hundred and ninety-nine were thrown 
out in four months. Emotional instability, inadequate personal- 
ity, and sexual psychopathy provided the subdivisions under which 
the majority of psychopathics were classified. These three classes 
just mentioned were found to consist of poor material to begin 
with, and the demands of war did not help them in their adjust- 
ments. It is my belief that we should have been even less con- 
servative in the rejection or discharge of persons so unequal to 
the demands of the army as were this class. 


THE PsYCHONEUROSES. 

One can hardly describe the amazing story of this class of re- 
cruits and other men who had entered the service only to fall by 
the wayside when active duty was undertaken. It is difficult to 
believe the frequency with which men were turned down for in- 
ability to drill or to march. Enuresis, hysteria, neurasthenia and 
stammering furnished a large quota of rejects and discharges. 
It was interesting to learn the frequency with which other forms 
of the psychoneuroses had previously been afflicted with enuresis. 
Needless to say such men were constantly referred to us for dis- 
position. 

PRISONERS. 


My first experience with a court-martial convinced me that many 
prisoners, should they be examined, would in all probability be 
found to be mentally irresponsible, as was the case herewith de- 
scribed. X. Y. Z., a Southern negro, was referred to the psychi- 
atric board with this history: He was under arrest and await- 
ing trial for the murder of a white man and woman, the crime 
being committed while the soldier was on guard duty. His pas- 
sions having been aroused by his discovery of a little “party” in 
the woods on his post, he shot the man and when, resisting his 
advances, the woman tried to get away, he killed her also. 

The crime was soon discovered and after an investigation this 
negro was placed under arrest and for some reason was taken 
to New York City for arraignment. At this hearing he confessed 
the deed and signed a written statement of confession. Returned 
to the camp, he was put in confinement and our board was asked 
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to examine him. The first step in our procedure was to have a 
mental rating and one of our own men did the necessary testing, 
giving the negro a mental age of 8.0 years. In order to be officially 
precise, one of the psychological board was asked to also examine 
him, which was done within two days. At this time a rating of 
7.8 years was returned, the prisoner being unable to profit by the 
previous test. 

Upon talking with the prisoner we found him to be illiterate, 
dull, and entirely devoid of any appreciation of his plight. He 
denied the truth of his confession, although it was in detail and 
could not have been made by one unacquainted with the intimate 
facts of the case. This confession was made, he persisted, so that 
“he might be allowed to leave jail and rejoin his company.” His 
description of the crime, however, was too accurate to have been 
given by any other than a principal or near witness. After con- 
sidering all the facts of the case, we unanimously reported this 
soldier as “not possessed of sufficient mental capacity to justify 
his being brought to trial.” 

The court was convened ; all members of our board were called 
upon to testify and the majesty of military law was impressed 
upon us. The average line officer appears to think that a crime 
having been committed, some one must necessarily be punished, 
really an “eye for an eye” sort of prejudice. As long as this negro 
could tell the court he knew it is wrong to commit murder, in 
their opinion he must be a responsible party. In spite of our tes- 
timony, he was found guilty of murder, and sentenced to be hung. 
The finding of the court and this sentence was approved by the 
commanding general of the camp. The reviewing authority at 
Washington, however, set aside the verdict and ordered the man 
sent to an insane hospital for life as a dangerous person and 
irresponsible. The attitude of this court toward the board was 
much more sympathetic after this conclusion of the affair became 
known. 

Another instance occurred at Camp McClellan when three 
men were arrested for impersonating officers and for other irreg- 
ularities. It seems two prisoners in thé guard-house were re- 
leased by a mess-sergeant, the three then proceeding to be real 
“wild men.” Stealing officers’ uniforms and money, they took 
a jitney away from its driver and started on a career of crime 
across two states, only to be arrested and brought back. 
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The leader and brains of the trio was a pronounced constitu- 
tional criminal with a bad record of robbery, forgery and implica- 
tion in a murder. The others were both mentally deficient, grad- 
ing less than 9 years, and their histories were full of asocial acts. 
One feeble-minded soldier had been in the service for over five 
years and admitted that in all that time he had not, in the aggre- 
gate, been out of the guard-house more than six months. Yet 
he had been a source of expense and worry all that time, when 
he should have been discharged long before. 

My early observation of prisoners so impressed me that by 
arrangement with the camp psychologist every prisoner was given 
a psychological test as soon as possible after arrest. With the 
judge advocate we had an agreement by which each prisoner 
found to be defective mentally was reported as such, freed from 
charges and discharged from service without further delay. In 
this way we were able to select and discharge such cases early, 
with all its entailed saving, whereas before he had not passed 
upon many cases unless deficiency had been suspected by the 
officers handling them. 

Finally, the service at the base hospitals deserves some com- 
ment. Here psychotic cases, prisoners and suspected malingerers, 
drug addicts, as well as organic diseases, were studied and dis- 
posed of according to necessity. Many soldiers were seen in 
consultation with members of other services and a surprisingly 
large number of psychiatric cases were culled from medical 
wards. This was particularly true of the mentally deficient. 

As time went by the wards of the hospitals became filled with 
soldiers who could not be considered “not in line of duty” cases 
and who had to be cared for. Now the Bureau of War Risk 
Insurance is relieving the army of such responsibilities in cases 
who have been in hospital in this country for four months. 

It is to be expected that the necessity for neuro-psychiatry has 
been sufficiently established during these last two years to insure 
the more careful selection of men for the service at all times. 
Certain it is that our recent experiences have opened new lines of 
psychiatric investigation and endeavor as well as emphasized the 
great need of more careful and thorough handling of similar 
problems in civil life. 
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EXPERIENCES IN THE IMMEDIATE TREATMENT OF 
WAR NEUROSES.* 
By EDWARD A. STRECKER, M.D., Late Major, M.C., U.S.A. 


Pennsylvania Hospital, Department for Mental and Nervous Diseases, 
West Philadelphia. 


INTRODUCTION. 


This paper pretends to be nothing more than a minor footnote 
to a page in the history of military neuro-psychiatry. The neuro- 
psychiatrist with a combat division was granted only a very brief 
view of a cross section of the war neuroses, but this restriction 
was in a measure compensated for by the fact that this view was 
to be had while the neurosis was often still in the developmental 
stage. Further, if military necessity had the disadvantage of 
ruthlessly interfering with carefully pre-arranged plans and of 
diminishing the therapeutic armamentarium to an almost invisible 
minimum, it, nevertheless, had the decided advantage of fur- 
nishing a constant stimulus which could not be ignored. It de- 
manded results and by its very insistence one was forced to make 
‘a virtue of necessity and obtain them. If facilities were limited 
the available ones had to be used all the more intensively. 


THE MILITARY ORGANIZATION FOR THE CARE OF WAR NEUROSES 
IN THE FieLp. Its ADVANTAGES AND DISADVANTAGES. 


The military organization for the care of war neuroses in the 
field had the merit of simplicity. No complex scheme could have 
succeeded. The divisional specialist functioned at the advanced 
field hospital or so-called triage, and his range of activity ex- 
tended forward to the ambulance dressing stations and beyond as 
far as he cared to go into those uncertain regions and backward 
as far as the rear field hospital which was the unit treatment 
center. The triage, or clearing station, was apt to be anywhere 
from three to twelve kilometers, or more, from the line, and the 
treatment field hospital five to ten kilometers further removed. 


*Read at the seventy-fifth annual meeting of The American Medico- 
Psychological Association, Philadelphia, Pa., June 18-20, 1919. 
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The former was, in my experience, usually an abandoned barn; 
and the latter, generally under canvas, capable of caring for 
about 150 patients in five or six large tents. The entire medical 
organization of a combat division was, and must of necessity 
always be, a very mobile one. The physical accommodations for 
patients at the triage were almost nil. The litters on which they 
were brought in were their beds during their stay there. At the 
treatment point army cots were provided, although as a matter 
of fact there was usually a litter overflow. I was generally able 
to count on one enlisted man (without an atom of nursing knowl- 
edge) to care for each fifteen patients. The medical assistance 
was rendered largely by a medical officer, without psychiatric 
training, who was stationed at the treatment hospital. The 
authority of the neuro-psychiatrist within his particular province 
was practically absolute, or, at least, could be readily made so. 
The fact that the war neuroses presented such unusual problems 
to medical officers, who were unfamiliar with their genesis, type 
and treatment, made it a relatively simple matter for the psychi- 
atrist to extract every fair advantage from his unique position. 
The apparent organization defects are not recited in a spirit of 
criticism. The executive efficiency of the military neuro-psychi- 
atric plan in France compared very favorably with that of every 
branch of the medico-military service. However, so tremendous 
were the problems of the war neuroses, and so numerous were 
the military complications, that perfection was not humanly pos- 
sible. An assistant divisional specialist would have proven a 
valuable adjunct. It is perfectly true that even witn an active 
combat division there were times when there was scarcely enough 
work to keep the divisional officer occupied; yet these periods 
were succeeded by days, or weeks, of stress and strain in connec- 
tion with some important military operation when the services of 
a trained assistant would have been invaluable. A certain group 
of cases, notably those in which the fatigue and toxic factors 
predominated, could have been more efficiently treated if a few 
professional female nurses had been attached to the field organi- 
zation. Transportation, or rather the lack of it, was always a 
serious obstacle. In the Argonne Forest, on account of the nature 
of the terrain, it became necessary to operate two triage hospi- 
tals about six kilometers apart, and to cover these points and 
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the treatment center the writer had to depend on chance rides on 
passing trucks or camions. It seems likely that this war has 
finally demonstrated the uselessness of four field hospitals as 
divisional units. Usually only two of these, the triage and one 
other, operated in the sense of caring for battle casualties. It 
is suggested that these two might be combined and function as 
a triage with facilities for brief treatment periods, taking over 
most of the activities of the ambulance dressing station without 
any significant sacrifice of mobility, and with a probable increase 
in efficiency. 

The advantages of the field organization far outweighed its 
disadvantages. The soundness of its principles may be read in 
the success of the plan which so efficiently dealt with the nervous 
and mental casualties of a great army far removed from its per- 
manent base. It avoided what would have been a very natural 
error, namely, over-elaboration. It did not set down rigid rules 
of procedure, but required the divisional officer to work out the 
numerous details. It was extremely flexible, and if the need for 
expansion had not been foreseen the field organization would 
undoubtedly have collapsed in trying to meet the military exigen- 
cies which arose. Finally, it was executively vitalized by men 
who gave active and whole-hearted support when critical situa- 
tions had to be met.’ 


A Brier Discussion oF EARLY SYMPTOMS. 


Any extended symptomatic discussion would be out of place 
in a paper whose primary interest is not concerned with clinical 
description. However, a brief survey of a few of the more fre- 
quent and early symptoms may have some connection with the 
therapeutic problem. The following tabulation roughly gives the 
percentage of obvious signs* in one hundred consecutive cases 


* The writer takes this opportunity of expressing his appreciation for the 
advice and assistance received from all members of the neuro-psychiatric 
force of the A. E. F. with whom he came into contact in France. He feels 
particularly indebted to Colonel Thomas W. Salmon, the chief of the service, 
who was ever ready with valuable counsel, unfailing co-operation and active 
and energetic support. 

Of course, many other signs and symptoms were elicited. Only those 
are mentioned which were apparent on observation, or by very casual 
examination. 
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which were selected at random from the nervous and mental 
casualties occurring at Chateau-Thierry. Tremors were observed 
sixty-seven times involving one, two, three or four members or 
parts, sixteen, twenty-nine, eight and three times respectively, 
and in eleven cases they were generalized. Disturbances of pos- 
ture and gait were seen in twenty-two soldiers, limping being 
the most common—there being four instances. Tics and irregular 
movements which could not be properly classed as tremors ap- 
peared eleven times. Some involvement of the special senses and 
speech was manifested forty-nine times; thirty-one having to do 
with some exaltation, diminution or other alteration, and eighteen 
being a definite deprivation as follows: Blindness two, deafness 
five (one being unilateral), aphonia four, deaf-mutism one, and 
partial anzsthesia six. There were four instances of paralysis, 
and nine of well marked motor paresis. The tremors crudely 
mimicked in some degree those of practically every organic dis- 
ease, even to the “pill-rolling” of paralysis agitans ; posture varied 
from a mere sway to the arc de cercle of the classical hysterical 
paroxysm ; gait ranged from mere instability to a sprawling and 
grotesque steppage, and of the tics and irregular movements there 
were examples of very mild disturbances, as a shrugging of one 
shoulder, to types of the most weird and elaborate tics. More 
important than the presence of these symptoms is the fact that 
they were seen soon after the neurosis had first declared itself 
and while it was still in a fluid state. This period from the thera- 
peutic aspect was indeed a critical one. 

In the treatment method which was developed it was consid- 
ered important to gain not only a qualitative, but also a quantita- 
tive estimate of the emotional factors which presented in any 
given case, without strict regard to the type of neurosis. The 
basic idea was that while there was usually one dynamic element, 
there were apt to be often numerous subsidiary ones, which later 
might be built up and utilized in displacing, or, at least, weaken- 
ing the primary component. In the one hundred cases referred 
to above the following reactions were apparent even on casual 
examination, and they may serve to give some notion of the 
emotional status in recent cases. Twenty-two soldiers showed 
what was evidently a pure fear reaction, varying, of course, in 
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intensity ; four manifested horror; two revealed worry; three 
“nervous excitability” ; two timidity; two mild exhilaration ; and 
three can be described only by the term “neurasthenic.” Con- 
trasted with these more or less single emotions there were thirty- 
four instances in which, while fear was dynamic in twenty, de- 
pression in six and worry in eight, there were even in the early 
stages definite admixtures of such feelings as anger, shame, 
regret, pride, bravado, optimism, hope, courage, loyalty, patriotic 
devotion, ambition, etc. In twenty-eight cases the emotional pic- 
ture was still too indefinite to be classified. The state of the 
consciousness in the series under consideration, which was 
gauged during the first hour at the triage, may be described as 
clear in twenty-eight, slightly confused in twenty-two, more 
severe confusion reaching sometimes a marked degree in twenty- 
one, dull in ten, stuporous in seven, dazed in three, delirious in 
three, alert in one and uncertain in five. 


THE CONCEPTION OF THE WAR NEUROSES AND THE THEORY 
OF TREATMENT. 


The conception of the war neuroses utilized in the treatment 
plan did not differ materially from the one generally held by 
neuro-psychiatrists in the A. E. F. This conception maintains 
that these conditions result from the operation of a defensive 
mechanism based on the instinct of self-preservation. This pro- 
tective mechanism must be considered broadly inclusive and en- 
dowed with physiological, chemical and psychogenic properties, 
and the possibility of all sorts of combinations must be recog- 
nized. The conception logically supposes in a large group of 
cases a period of lessened inhibition precipitated by some physi- 
cal or emotional trauma or both. During this stage of decreased 
inhibition the neurosis is first objectively declared by the mani- 
festation of certain symptoms, and it then begins to take definite 
form. 

The theory of treatment, if a rather general collection of ideas 
may be so dignified, grew out of personal experiences with the 
war neuroses at the front. It was in a sense the result of con- 
tinuous effort to solve a problem which presented in no uncer- 
tain terms when the division received its baptism of fire at 
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which were selected at random from the nervous and mental 
casualties occurring at Chateau-Thierry. Tremors were observed 
sixty-seven times involving one, two, three or four members or 
parts, sixteen, twenty-nine, eight and three times respectively, 
and in eleven cases they were generalized. Disturbances of pos- 
ture and gait were seen in twenty-two soldiers, limping being 
the most common—there being four instances. Tics and irregular 
movements which could not be properly classed as tremors ap- 
peared eleven times. Some involvement of the special senses and 
speech was manifested forty-nine times; thirty-one having to do 
with some exaltation, diminution or other alteration, and eighteen 
being a definite deprivation as follows: Blindness two, deafness 
five (one being unilateral), aphonia four, deaf-mutism one, and 
partial anesthesia six. There were four instances of paralysis, 
and nine of well marked motor paresis. The tremors crudely 
mimicked in some degree those of practically every organic dis- 
ease, even to the “pill-rolling” of paralysis agitans ; posture varied 
from a mere sway to the arc de cercle of the classical hysterical 
paroxysm ; gait ranged from mere instability to a sprawling and 
grotesque steppage, and of the tics and irregular movements there 
were examples of very mild disturbances, as a shrugging of one 
shoulder, to types of the most weird and elaborate tics. More 
important than the presence of these symptoms is the fact that 
they were seen soon after the neurosis had first declared itself 
and while it was still in a fluid state. This period from the thera- 
peutic aspect was indeed a critical one. 

In the treatment method which was developed it was consid- 
ered important to gain not only a qualitative, but also a quantita- 
tive estimate of the emotional factors which presented in any 
given case, without strict regard to the type of neurosis. The 
basic idea was that while there was usually one dynamic element, 
there were apt to be often numerous subsidiary ones, which later 
might be built up and utilized in displacing, or, at least, weaken- 
ing the primary component. In the one hundred cases referred 
to above the following reactions were apparent even on casual 
examination, and they may serve to give some notion of the 
emotional status in recent cases. Twenty-two soldiers showed 
what was evidently a pure fear reaction, varying, of course, in 
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intensity; four manifested horror; two revealed worry; three 
“nervous excitability”; two timidity; two mild exhilaration ; and 
three can be described only by the term “neurasthenic.”’ Con- 
trasted with these more or less single emotions there were thirty- 
four instances in which, while fear was dynamic in twenty, de- 
pression in six and worry in eight, there were even in the early 
stages definite admixtures of such feelings as anger, shame, 
regret, pride, bravado, optimism, hope, courage, loyalty, patriotic 
devotion, ambition, etc. In twenty-eight cases the emotional pic- 
ture was still too indefinite to be classified. The state of the 
consciousness in the series under consideration, which was 
gauged during the first hour at the triage, may be described as 
clear in twenty-eight, slightly confused in twenty-two, more 
severe confusion reaching sometimes a marked degree in twenty- 
one, dull in ten, stuporous in seven, dazed in three, delirious in 
three, alert in one and uncertain in five. 


THE CONCEPTION OF THE WAR NEUROSES AND THE THEORY 
OF TREATMENT. 


The conception of the war neuroses utilized in the treatment 
plan did not differ materially from the one generally held by 
neuro-psychiatrists in the A. E. F. This conception maintains 
that these conditions result from the operation of a defensive 
mechanism based on the instinct of self-preservation. This pro- 
tective mechanism must be considered broadly inclusive and en- 
dowed with physiological, chemical and psychogenic properties, 
and the possibility of all sorts of combinations must be recog- 
nized. The conception logically supposes in a large group of 
cases a period of lessened inhibition precipitated by some physi- 
cal or emotional trauma or both. During this stage of decreased 
inhibition the neurosis is first objectively declared by the mani- 
festation of certain symptoms, and it then begins to take definite 
form. 

The theory of treatment, if a rather general collection of ideas 
may be so dignified, grew out of personal experiences with the 
war neuroses at the front. It was in a sense the result of con- 
tinuous effort to solve a problem which presented in no uncer- 
tain terms when the division received its baptism of fire at 
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Chateau-Thierry in July, 1918. It had to take cognizance of 
certain physical limitations, especially the element of time, and it 
had to meet a definite military need. The problem was not diffi- 
cult to comprehend, and may be briefly stated. A large number 
of combatants were being returned as total casualties without 
obvious physical incapacities, such as wounds, and this at a time 
when man power was a vital issue. These men must be rapidly 
made effective, or else they must be immediately removed from 
the field of active military operations. 

The plan of treatment had as a basis a belief in the mechanism 
which held that the war neuroses were generally the end prod- 
ucts of a manifestation in some form of that most potent of 
human instincts—self-preservation. The conception of an under- 
lying defensive mechanism was held not as a general idea, but 
as something which needed to be translated and vitalized into 
very human and individual terms in each case. The therapeutic 
idea tried not to be restricted by any set diagnostic limitations. 
The conditions which presented in the field, viewed symptomati- 
cally, roughly fell into two general groups: those which could be 
readily diagnosed, and those which presented enough unusual 
features to render their classification an artificial and arbitrary 
matter. Such forced mental pigeon-holing was not encouraged 
except in a rather crude and detached sort of a way for statistical 
purposes. There were various reasons why it was considered 
advisable to avoid too close a thinking association with formal 
diagnostic terms. In the study of the neuroses very often one 
was apt to get the impression of a state of symptomatic incom- 
pleteness, and therein was to be found an element of prognostic 
hopefulness. Such incompletion probably signified that the stage 
of fixation and elaboration of symptoms, which is so difficult to 
deal with, had not yet had sufficient time to become prominent, 
nor had the neurosis found a place suitable and sympathetic to 
its future development. There were, of course, many very definite 
hysterias, neurasthenias, psychasthenias, anxiety neuroses, 
etc., but from these groups there was a shading off in both 
directions to less tangible conditions. On the one side one came 
gradually to such mere physiological reactions as fatigue and 
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exhaustion, and in the direction of greater severity one finally 
encountered what were apparently definite psychotic episodes.’ 

Another quality which the scheme of treatment sought to 
emphasize was the need of close personal contact between the 
physician and each one of his patients. This implied, as a prelim- 
inary to any form of treatment, a mental measurement of the 
soldier, and the formulation of a definite attitude which would 
largely govern future relations. In this way each case became 
a human problem with certain emotional and votitional possibili- 
ties, which, if correctly stimulated and manipulated, could be 
depended on to produce the desired result. To follow out this 
conception some sequence of therapeutic procedure was deemed 
of importance. Finally, it was recognized that mere removal of 
symptoms did not constitute recovery. Unless the soldier was 
able to realize at least something concerning the nature of the 
thing which had happened to him, and why it had occurred, he 
would probably again fall victim to a neurosis at the first favor- 
able opportunity. Further, the desire to get back to the front, 
the development of which was the last step in the patient’s reha- 
bilitation, could not be the result of the mere induction of logical 
reasoning, but had to be emotionally activated if it was to have 
sufficient impetus to survive the process of readjustment. It 
belonged to the therapy of the neuroses to utilize every agency 
which might contribute to this end. 


*It is the opinion of the author that pure expressions of fatigue and ex- 
haustion were, after all, comparatively rare. With the tremendous reduction 
of inhibition and with this diminution occurring in a world, which was so 
pregnant with dramatic and dangerous emotional incidents and episodes, 
it is hard to believe that these states were able generally to remain physio- 
logical and not acquire, at least, a neurotic coloring. Clinically, even when 
dealing with conditions which were obviously largely questions of physical 
depletion, one had to reckon at least with a more or less persistent abnormal 
emotional status. 

Among the psychotic episodes there was a small group which bore a 
striking resemblance to the infective-exhaustive psychoses. The patients 
were often confused and hallucinated with considerable motor activity and 
resistiveness. They usually responded to energetic and simple measures, 
consisting principally of hot food and drink, rest, and re-establishment of 
renal, bowel and skin function. 
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THE GENERAL PLAN OF TREATMENT. 


The initial and, perhaps more important, phase of the treat- 
ment was carried on at the triage, or occasionally, when the 
opportunity offered, at a more advanced point. The first step 
consisted of a brief interview and examination, during which the 
physician carefully refrained from the expression of any opinion, 
and even avoided too pertinent questions. What must have ap- 
peared to the patient as little more than a casual conversation with 
an interested listener had certain definite objects. It sought to gain, 
even if only in a very crude and elementary manner, a working 
idea of the type of individual at hand; roughly measured his in- 
tellectual grade; took cognizance of the symptomatic picture, 
especially noting those symptoms which bore the marks of incom- 
pletion ; and gauged the amount of insight existing, or the possi- 
bilities of its development. The psychiatrist endeavored to emerge 
from this introductory meeting armed with information which 
would enable him to assume a telling and effective mental attitude 
toward his patient during the interview which was to follow. It 
was planned to leave the soldier in a state of expectancy, or at 
least curiosity concerning the procedure to be utilized. 

The second phase of the treatment consisted of a careful con- 
sideration and elaboration of whatever history could be obtained, 
including more or less remote details, so that the physician got a 
clear conception of the mechanism which had been at work, and 
how it had been modified in each particular instance. In other 
words, mechanism was thought of not as applying to whole 
groups of cases, but as having a very personal significance. A 
very important point in the history was, of course, the trauma, 
the emotional crisis or the mental conflict which had precipitated 
the neurosis. This needed to be definitely located and emphasized 
in the mind of both patient and physician, as it was often the 
starting point for treatment. It was necessary for one to bear 
clearly in mind that although presumably merely seeking infor- 
mation, yet this was the stage of golden opportunity for effective 
therapeutic strokes. Very rarely was the chance lacking to re- 
move at least one of the symptoms. Space forbids repetition, but 
at least a single example may be given, as it was successfully 
utilized a number of times. During a period of several days 
while the division was in the Argonne there were a number of 
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naval guns several kilometers to the rear which were discharged 
at short intervals with considerable explosive effect. It was 
noticed that a tremor of the leg, which presented among other 
symptoms in a soldier who was being examined, practically ceased 
when his field of attention was narrowly and sharply focussed on 
what was being said and done by the examiner. He was held in 
this state of concentration during the next report from one of 
the guns, and then his mental vision was rapidly switched to his 
leg and the explanation of what had occurred was quickly given. 
The tremor never recurred. The greater value of such incidents 
did not lie in the removal of an isolated symptom, but in the 
amount of confidence and respect which the demonstration 
inspired. 

The analysis of the emotional components was made largely 
for the possibility of locating favorable soil for the implantation 
of therapeutic seed. Again a single example will suffice. A young 
lieutenant showed generalized tremors and a prominent fear 
reaction following the explosion of a shell in his vicinity. Strug- 
gling for existence in the presence of the dynamic emotion, fear 
was a feeling of shame, because some of his men had witnessed 
his breakdown and regret that he would have to forfeit a promo- 
tion for which he had been recommended. These two feelings, 
at first feeble, were connected, expanded and strengthened by 
every possible argument, made to occupy a prominent place in the 
emotional picture, and then finally their effect was reversed by 
convincing assurance of early recovery with a new chance to 
regain his former status. The officer went back to the treatment 
hospital with the beginning of a definite hope in his mind. He 
was able to take his place in the firing line in four days. In the 
so-called anxiety neuroses, and the like, something similar to the 
above offered perhaps one of the best avenues of therapeutic 
access, after a careful exposition of the mechanism as it applied 
to the individual officer, or soldier, had been given and he had 
been made to mentally face his real difficulty. There is certainly 
little to be done along the lines of cold reasoning, however logi- 
cal and incisive it might be. It has been well said that it is “the 
affective element entering into every idea which gives it its pur- 
posive and creative value.” The more vivid the affective element 
is made, the better chance has the idea of surviving, taking root 
and bearing fruit. 


4 ; 
at- 
he 
tep 
he 
on, i 
ap- i 
ith 
in, 
ng | i 
in- 
re, 
m- 
Si- 
ge 
ch 3 
de } 
It 4 
at 
i 
n- 
d, 
a 
d 
er 
A 4 
la, i 
d 4 
e 
r 
T- 
e 
t 
ly 
is d 
if 


54 IMMEDIATE TREATMENT OF WAR NEUROSES [July 


The amount of insight present in a given case usually bore a 
relationship to the intellectual capacity. In this respect one had 
to be careful, in the explanation of the neurosis which was always 
offered at the end of this seance, not to feed richer mental food 
than could be digested. Generally the most simple words were 
used with the caution of never saying anything which might 
create a locus of lessened resistance for future attacks. If time 
permitted, an attempt was made at once to remove hysterical dep- 
rivations such as deafness, blindness or aphonia. A small per- 
centage of soldiers could be returned to duty from the triage ; the 
majority of them had to be evacuated to the treatment point, 
where they remained for an average of about four days.* 

It is to be realized that a great number of cases which came to 
the triage could not be dealt with in exactly the manner described 
above. Some of them were chiefly physical problems. Such sol- 
diers were sent to the treatment center as soon as possible, and 
hand in hand with bodily restoration went the idea of nipping 
in the bud any neurotic manifestations which were apt to appear 
in the presence of decidedly lowered inhibition. Severe concus- 
sion phenomena in the limited sense of actual “shell-shock”’ de- 
manded careful observation and later probably evacuation to the 
rear. The state of the consciousness in each case was in a meas- 
ure an index of the stage of development the neurosis had reached. 
For instance, a perfectly clear patient with well developed hyteri- 
cal like symptoms had in all likelihood already passed through a 
preliminary period of some degree of relaxed consciousness dur- 
ing which his neurosis had taken symptomatic shape. On the 
other hand, if he showed unconsciousness, stupor, confusion or 
a dazed dream-like reaction, his neurosis might still be in the 
process of construction. It became a matter of considerable im- 
portance to establish contact with the soldier as soon as the plane 
of consciousness had been reached, and by appropriate suggestion 
to gain control of the neurosis by setting into motion at once coun- 
ter currents of volitional control. 


THE TREATMENT HOSPITAL. 


The treatment hospital tried to be a place where the patient was 
sent after he had taken the first important step on the road to 


*On account of the military activity this was about the maximum time 
that could be counted on for treatment. 
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recovery. At least no one was sent there until a determined 
effort had been made to convince him that he could be cured. 
Of course, there was necessarily a constant and fairly large resid- 
uum of refractory cases, but these were not permitted to negative 
the atmosphere of optimism which existed. Although situated in 
the field within the, range of artillery fire, and subject to the mili- 
tary necessity of moving at an hour’s notice, it was still possible 
to approximate suitable hospital conditions. The first difficulty 
which presented was the lack of nurses. The group of enlisted 
men who were selected had in the beginning nothing more than 
the doubtful merit of curiosity concerning the “shell-shocked” 
soldiers. Until it was possible to inculcate a certain degree of 
nursing morale it was necessary to deal with them from the point 
of view of military discipline. Certain orders were given, and 
failure to obey them was considered a punishable infraction of a 
military command. 

Classification was an important function of this hospital. Gen- 
erally speaking there was an effort to keep the mild cases in one 
tent, the more severe in another, the physical problems separate, 
and the recovered awaiting return to the front apart from the 
others. Soldiers with obstinate symptoms were segregated. Just 
how classification and segregation were often modified and turned 
to therapeutic advantage will be further discussed. 

The physical needs of the patients were constantly borne in 
mind and hot, abundant meals were an important feature. Exer- 
cise, amusements and work were all utilized, not haphazardly, but 
with a certain object in mind. 


* The few simple rules and suggestions utilized at first are here quoted: 


Rules for Psychoneurosis Wards. 

1. Each patient on admission to have a hot drink. 

2. Each patient to have three full meals a day unless otherwise ordered. 

3. Do not discuss the symptoms with the patient. 

4. Be firm and optimistic in all your dealings with these patients. 

5. No one is permitted in these wards unless assigned for duty. 

6. The rapid cure of these patients depends on food, sleep, exercise and 
the hopeful attitude of those who come in contact with them. 

From such an elementary beginning there gradually developed among the 
enlisted men, who acted as nurses, a high degree of interest and efficiency 
and a generalized and successful effort to intelligently maintain certain 
therapeutic principles without which success would not have been possible. 
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THE THERAPEUTIC ATMOSPHERE. 


One finds in current reports on the therapy of war neuroses 
indefinite allusions to an intangible and mysterious therapeutic 
influence termed “atmosphere.”’ By it is meant, presumably, the 
general feeling and understanding which existed among all those 
who came into medical contact with the war neuroses, and which 
sought to provide an urge or incentive for the soldier to return 
to his duty on the firing line. This was necessarily developed at 
every point in the A. E. F. where nervous and mental casualties 
were grouped for treatment. However, it should never have 
been permitted to remain at a vague and undefined stage, nor 
should its growth and direction have been left to mere chance. 
As a matter of fact, it was a thing which could be deliberately 
created and shaped into a definite and valuable therapeutic agent. 
As employed in this particular instance, it was roughly separated 
into positive and negative elements, the first being concerned with 
the advantages of returning to the front, and the second with the 
disadvantages of evacuation to the rear. Constantly, and in every 
conceivable fashion, was emphasized the glory and traditions of 
the division, of the regiment, and of the company, and the very 
important part which each soldier played in contributing his 
share. Further, the personal relation which so frequently existed 
between officer and soldier was in a sense filial just as the intimate 
feeling between man and man was fraternal. In the field with 
combat troops, where close association under dangerous con- 
ditions made for the relaxation of certain features of rigid mili- 
tary discipline, such as ordinarily obtains in a cantonment, or 
camp, and also erased social barriers, it is exceedingly probable 
that what might be termed an artificial familial instinct was often 
developed and replaced in a measure the one of which the indi- 
vidual was at least temporarily deprived. This factor, too, could 


* This is perhaps especially applicable to the National Guard. The ma- 
jority of the companies had been in existence for many years, and were 
social-military organizations made up of neighbors and friends. The 
officers were often men of local prominence, frequently business associates, 
or employers of the men, with whom and with whose families they had 
been in close contact for a long time. The captain of a company would often 
hold himself responsible for the lives and welfare of his soldiers, not so 
much in a military sense as in a personal one. If these facts had a tendency 
to diminish certain features of military discipline they had, on the other 
hand, the advantage of producing a kind of cohesion and morale which 
would scarcely have been possible under less intimate relations. 
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be utilized as a powerful means for obtaining a healthy thera- 
peutic atmosphere. 

On the other hand, evacuation to the rear was painted in gloomy 
colors. The patients came to realize that leaving the division, or 
unit, meant probably the opportunity forever lost of having a part 
in its present victories and consequently in future honors and 
rewards. It involved a total separation from the paternal officer 
and brother soldier, and finally becoming that most unhappy of 
mortals, a lone casual. It was in a sense a desertion, since it left 
comrades to “carry on” alone. It would be impossible to enumer- 
ate all the methods employed to foster and stimulate such impres- 
sions. Informal talks to groups of soldiers, the announcing and 
publishing of bulletins recounting the gallant advance of this or 
that unit, or the exploits of some well-known officer, or soldier, 
of the division, the reading and discussing of citations which had 
been received, rumors of a “big push” which was imminent, or of 
a well-earned rest which soon would be officially ordered, and the 
retailing of incidents and episodes, “gossip” with a personal flavor 
which had come back by word of mouth from the front. No 
incidental opportunity was neglected. For instance, in the 
Argonne, columns of German prisoners frequently passed the 
tents. The patients were urged to view the procession, always a 
stirring event, which often succeeded in evoking an exhibition of 
satisfaction and even patriotic fervor. There were a few of the 
right kind of war sermons by “fighting” chaplains. It is doubt- 
ful whether any one who has not been an actual witness can 
appreciate the value of even such simple measures. The whole 
plan was far from being an uncertain proposition which could be 
expected to appear and act spontaneously, but was based on an 
estimate of what emotions and feelings were to be activated, and 
what degree of stimulation was needed to gain the desired object. 


THE ATTITUDE OF THE PSYCHIATRIST. ~ 


It is difficult to understand why such a personal and concrete 
thing as the attitude of the psychiatrist toward each of his patients 
had to be is so often described in such general terms. It was by 
far the most important feature of practically any form of treat- 
ment. Taking its cue chiefly from personality and intellectual 


| 
i 
4 
t 
| 
a 
| 
Pf 
| 
id i! 
: 
4 


58 IMMEDIATE TREATMENT OF WAR NEUROSES [ July 


capacity, it had to be rapidly defined in the mind of the physician 
so as to meet the needs of the individual under consideration. 
Further, frequently it had to be varied from time to time in the 
same case. It affected every phase of treatment, often dictating 
the mode in which specific symptoms were removed, modifying 
the explanation of the neurosis and governing the methods util- 
ized in the final rehabilitation of the soldier before his return to 
the front. One is admonished by some observers to strike a 
sympathetic note; others assert that a certain amount of dis- 
ciplinary harshness is beneficial. The former are apt to advise 
that the medical officer forget his rank and make comrades of 
his patients ; the latter feel that distinctions of rank, particularly 
between officer and enlisted man, should be strictly adhered to. 
As a matter of fact the psychiatrist had to do and be all of these 
things; had to express many shades of meaning between these 
two extremes, and at the same time be prepared to quickly shift 
his position if any advantage was to be gained thereby. Per- 
haps some of these ideas can be somewhat clarified by brief refer- 
ence to two cases in which the attitude of the physician was per- 
haps the material factor which contributed to recovery. The 
first presented a complete paralysis of both legs, occurring in a 
great-hulked, slow-witted, young Pennsylvania German, a hard 


_ worker under proper direction, suspicious of new ideas and with 


a decided streak of obstinacy in his make-up. There was an inborn 
respect for authority and the acknowledgment of paternal con- 
trol, which had probably existed in civil life, had been replaced 
by ready acceptance of military discipline. The paralytic symp- 
tom proving very refractory to ordinary forms of suggestion, a 
final therapeutic seance was arranged. During this interview, 
which was practically a contest for supremacy, the status of the 
physician was rigidly limited to that of an officer who was com- 
manding a private to execute certain definite orders. It began 
with a demand that he raise the weight of his body by the strength 
of his arms, and ended with an injunction that he maintain the 
erect attitude, which he had finally succeeded in attaining, and 
walk the length of the tent. Every protest and expression of in- 
ability was coldly met by a more urgent demand. The treatment 
lasted fifteen minutes and was a complete success. Not only was 
an incapacitating symptom removed, but the simple explanation 


of] 
: 
’ 
7 
4 
4 
4 2 
4 
4 
% 


1919] EDWARD A. STRECKER 59 


which before had had no effect was now comprehended. Following 
a twenty-four hour rest, during which the soldier was highly com- 
plimented and admired and made to feel that he had gained an 
important personal victory, he returned to the line and made a 
commendable record during the remainder of the war. Contrast 
this to the instance of a young officer, who had won his commis- 
sion about two months before, rising from the ranks through 
merit and scrupulous attention to duty. In civil life he had been 
a clerical worker and by nature ambitious, over-conscientious, 
a slow but clear thinker but with no great initiative, and in diffi- 
cult situations an ardent seeker of advice. Such a make-up was 
not a suitable one for military requirements, particularly in the 
field, where rapid action was imperative, and mistakes had to be 
quickly erased from memory. However, he had been able to make 
a fair adjustment until a number of attempts to talk over with a 
superior officer some military problems in which he was con- 
cerned and interested unfortunately met with a series of discour- 
aging rebuffs. Here could be traced the formation of the neuro- 
sis, the chief features of which were anticipatory in that they 
dealt with the fear of inability to measure up to future demands. 
The officer now gave up the idea of being able to get any outside 
help, mentally secluded himself with his difficulties, which he 
turned over endlessly, became somewhat distrustful of others, 
worried, depressed and increasingly anxious and doubtful about 
his ability to lead his men into action. When he came under 
observation, these symptoms were so accentuated that they in 
themselves presented an insuperable obstacle to any immediate 
attempt to make him begin to face his difficulties. To force the 
issue would have been unsuccessful and probably fatal to the 
chance of obtaining an ultimate recovery. The neurosis for the 
time being was disregarded, and a determined effort was made 
to gain his liking and confidence by using the wedge of sym- 
pathy. When the actual consideration of the neurosis began, it 
proceeded along the lines of an amicable discussion and mutual 
understanding between two friends, one of whom happened to be 
qualified to help the other and would be personally gratified if he 
succeeded in the attempt. Of course such a method of approach 
is not to be generally countenanced. However, it is an exposition 
of the fact that there is no such thing as a single selective tech- 
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nique for the treatment of these conditions, and further it illus- 
trates one of the extremes of mental attitude which were some- 
times necessary. This patient returned to duty in ten days, and 
although he never became a brilliant officer, yet he was able to do 
his duty in a satisfactory manner. 


A CONSIDERATION OF SIMPLE METHODS OF TREATMENT UTILIZED 
AND THEIR ADVANTAGES. 


The particular methods of treatment utilized may be roughly 
divided into those which were applied to all the patients, or to 
fairly large groups, and those which had an individual application. 
As has already been indicated, the former is largely dependent for 
its effect on the creation and maintenance of the right kind of 
military atmosphere which seeks to produce and encourage a 
desire to return to the front. In this respect the following obser- 
vations may be of interest. A certain type of soldier, often of a 
moderately high intellectual grade, not infrequently presented a 
curious psychological paradox as the time for his return to the 
front approached. He had made a good symptomatic recovery, 
had a considerable degree of insight into the mechanism of his 
neurosis, may have expressed a wish to go back to his regiment, 
and yet found a marked difficulty in taking the final step. This 
was not due to the fact that he was distinctly unwilling to return 
to duty, for he would have been as much or even more troubled 
by a decision which would have evacuated him to the rear. Appar- 
ently, there was in these cases a temporary volitional paresis. 
This condition was observed in a small percentage of all the neu- 
roses. Experiments along the lines of logical reasoning and 
appeal to the individual had little result, and it was decided to 
try the effect of another plan. When a sufficiently large group 
had been collected, they were gathered together in a tent and 
given an informal talk, which was little more than an effort to 
reach and sway the emotions. Beginning with a recital of the 
situation at the front with reference to the division, and particu- 
larly to the various units which were represented by the soldiers 
present, it emphasized the acute need for every available man, 
and the fact that comrades were suffering because of their ab- 
sence, and finally came to a climax by a dramatic request for 
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volunteers for immediate service. The result was always highly 
gratifying, and the spontaneous enthusiasm showed that these 
men were actuated by something more than mere deterence to 
the wishes of an officer. In another group of patients who had 
made a fairly good symptomatic recovery, or who persistently 
retained a few insignificant symptoms, the question of volition- 
ally withheld co-operation came up. Two courses were open. 
The power of the military machine might be invoked to force 
action reducing the matter to a choice between front line duty or 
courts-martial. Such a procedure was not employed. Its perma- 
nent value is not only questionable, but it is open to objections 
on ethical grounds. However, it had to be recognized that the 
problem was no longer strictly a medical one. Without using 
undue severity, and with no trace of malice, such men soon found 
that an invisible barrier had been erected between them and the 
other patients. They were denied certain privileges, and had to 
do most of the distasteful work, such as policing the grounds, 
digging latrines, etc. No one was permitted to impugn their 
motives, yet on every side they were confronted by a questioning 
attitude. Always the opportunity was afforded, and was indi- 
rectly encouraged, to talk over the situation with one of the 
physicians; always there was the invitation and the temptation 
to change their status to a happier and more honorable one. 
About go per cent of this group were eventually reached by such 
a simple method. 

For the attack on individual symptoms resort was had to ‘ 
various forms of suggestion which have been described in detail 
by various authors. Whenever there was a choice between two 
methods, the simplest was always preferred. Complicated pro- 
cedures seemed unnecessary. Often nothing more elaborate than 
passive relaxation of flexion and tension plus appropriate sug- 
gestion was needed to remove tremors, indeed many of them 
disappeared spontaneously. If a paralysis responded at all to 
passive movement which gradually became active by the imper- 
ceptible withdrawal of the assisting hands of the physician, 
electricity was not employed. If an hysterical deprivation could 
be reached by suggestive persuasion or argument, such “tricks” 
by means of the stethoscope, tongue depressor, mirror, etc., as 
were in vogue were avoided. There were, of course, times when 
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a degree of mystitication was necessary, but it was never the first 
resort and was usually reserved for more refractory symptoms. 
Hypnotism was never used. As a preliminary to the considera- 
tion of the individual symptoms, there was an estimate of how 
much of the symptom was real and how much was only apparent. 
A change of position to one making for greater physical comfort, 
the removal of constricting clothing or of an external source of 
irritation, a hot drink and a reassuring word or two were some- 
times in themselves sufficient to materially decrease the range of 
tremors, to improve an exaggerated posture or movement, or to 
reveal a seeming paralysis as only a paresis. The amount of 
amnesia, particularly, always appeared greater than it really was. 
Before any intensive attempt was made to treat it as a symptom its 
extent was carefully gauged. A simple and brief series of ques- 
tions and answers often strikingly diminished its proportions. 
As had been indicated, the selection of a route to gain access to 
any sign or symptom which presented in a patient was much 
influenced by the attitude which the psychiatrist had decided on 
as best suited to meet his needs as an individual. 

When more refractory symptoms were to be dealt with that 
which seemed the most obvious thing to do was attempted first. 
Strict segregation had a wholesome effect on obstinate tremors 
or convulsive movements. Every advantage was taken of pos- 
sible modifications of classification. A patient with a persistent 
difficulty would be placed for a short time in the midst of a small 
group of recovered soldiers awaiting transportation to the front. 
Occasionally some one who had made a particularly striking 
recovery was kept for a few days as a sort of hospital “pet” for 
the sake of the effect on difficult cases. He was taken into the 
confidence of the psychiatrist and instructed as to what was ex- 
pected of him. Now and then a “chronic” patient was made to 
observe the removal of some symptom in a recent case. Some- 
times the physician planned to have his conversation and opinions 
overheard by this or that individual. At times when dealing 
with troublesome symptoms it seemed advantageous, after the 
soldier’s curiosity had been aroused, to postpone the final seance 
a number of times. A few elaborate consultations were staged 
wholly for their psychic effect. Such instances as the above might 
be endlessly multiplied; they merely served to intensify sugges- 
tion and were therefore useful. 


Be, 
4 
| 
i 
q : 
3 
fi 
t 2 
ry 4 
i 
| 


1919| EDWARD A, STRECKER 63 


The employment of simple procedures had several advantages. 
They needed no elaborate paraphernalia and did not demand 
lengthy preparation. In the field, space and time had to be carefully 
conserved. Further, it must be remembered that the patients, as 
they came to the triage, were like closed books. The soldier him- 
self was frequently the only source of information available, and 
consequently there were many gaps in the history. When dealing 
with an individual whose potentialities were largely unknown, 
it seemed the part of wisdom to restrict one’s self, if possible, to 
things which could do no harm. Some of the more complex 
forms of technique depend largely for their suggestive value on 
the veil of mystery which surrounds them. Unless absolutely 
necessary in some unusual instances, their exhibition ought to 
be avoided. They are apt to prove embarrassing when the time 
comes to give the patient the explanation of his neurosis, when 
of all times the physician needs to be sure of his ground. This 
explanation, too, must be as simple as possible. However high 
the educative and intellectual standard of the enlisted men in our 
army might have been been, it did not reach the point where an 
involved discussion of psychopathological mechanism could be 
appreciated. Even primary ideas and illustrations needed to be 
used with caution, and the test of their efficacy rested on whether 
they were easily comprehended by the patient and satisfied his 
needs. 


Tue ReESuLts. THE INFLUENCE OF CERTAIN FACTORS ON THE 
RECOVERY RATE. 


The writer regrets that the loss of many of his personal records 
will prevent the presentation of complete and exact statistics. Of 
four hundred war neuroses embracing all types and occurring 
in the Aisne campaign, the action in the Argonne and in the Toul 
sector (the second battle of the Marne is not included), approx- 
imately 65 per cent were returned to front line duty after an 
average treatment period of four days. During the second half 
of the Argonne fight the recovery rate amounted to about 75 per 
cent ; earlier along the Ourcq it had dropped as low as 40 per cent. 
This fluctuation was governed by military necessity. In other 
words, there were four separate hospital evacuation orders which 
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together affected about seventy patients who had had less than 
thirty-six hours’ treatment. It is reasonable to assume that at least 
one-half of this number would have recovered if it had been pos- 
sible to retain them forty-eight hours longer. After the armistice 
was signed an effort was made to determine the number of times a 
second attack had appeared. Only nine recurrences were found— 
less than 4 per cent of the total returned to duty. It is possible, 
of course, that a few cases may have passed through the triages 
of other divisions. However, these would necessarily have been 
restricted to troops on the flanks of the line and their number 
therefore could not have been significant. 

The recovery rate was influenced by certain factors. From the 
type of symptom presenting one could often predict the ease or 
difficulty which would attend its removal. Generally speaking 
those which occurred in conditions where there had been a definite 
trauma, or emotional insult succeeded by a stage of relaxed con- 
sciousness, responded readily. They were frequently of an hys- 
terical variety. On the other hand, those which belonged to 
states which had been evolved in the plane of consciousness were 
not so accessible. They were apt to have a neurasthenic or psy- 
chasthenic coloring. Anxiety symptoms of various kinds pre- 
sented the knottiest problems, and a relatively high percentage 
of these had to be evacuated to the rear. 

When time is necessarily limited the rapidity with which con- 
tact can be established between patient and physician is an im- 
portant consideration. The degree of inaccessibility in the make- 
up of the soldier will be reflected in the therapeutic failures 
recorded in the field. The responsibilities of the psychiatrist were 
clear. He had to return as many men as possible to duty, and 
during times of great activity it was not always feasible to give 
each patient the full quota of attention his condition deserved. 
In this way, and at these times, the individual whose personality 
involved careful and extended study in order that his neurosis 
might be reached sometimes had to be neglected as a matter of 
military economy. 

The intellectual status of the patient was not without its effect. 
The relatively ignorant soldier was usually softer clay in the 
physician’s hands than was the one in whom learning and train- 
ing had sharpened the habit of questioning, scrutinizing and 
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weighing in the balance. Of course, these two often developed 
different types of neuroses, but given the same condition in both 
the former could be handled with far greater rapidity and more 
surety of success. 

Finally, the recovery rate fluctuated in response to extraneous 
and wholly accidental factors. It was appreciably higher at those 
periods when the division was about to be relieved, and it was 
lowered at the beginning of what promised to be a long campaign. 
During the three or four weeks preceding the armistice, when 
victory followed victory on every front and definite success 
seemed assured, it reached its apex. The psychological effect of 
such incidental happenings was, of course, complex ; but in gen- 
eral they lessened the activity and the need of close surveillance 
on the part of the preservative instinct by the intrusion of new 
and attractive possibilities ; the anticipation of rest and pleasure 
in different surroundings under safe conditions in the former 
instance, and in the latter the prospect of an early return to the 
States as a member of a victorious fighting division, and a resump- 
tion of all those pleasant relations from which the soldier had been 
cut off by the war. 


Gas “HySTERIA” AND ITS TREATMENT. 


A statement of personal experiences with the war neuroses 
would be incomplete without some reference to a rather unusual 
happening during the campaign of the Aisne Plateau, when the 
division was operating in the neighborhood of the Vesle River. 
One morning a large number of soldiers were returned to the 
field hospital diagnosed as gas casualties. The influx continued 
for about eight days, and the number of patients reached about 
five hundred. The divisional gas officer failed to find any clini- 
cal evidence of gas inhalation or burning, and the psychiatrist 
was given an opportunity to act as consultant. The patients pre- 
sented only a few vague symptoms. There were, perhaps, four 
or five instances of aphonia, otherwise a feeling ot fatigue, pain 
in the chest, slight. dyspnea, coughing, husky voice, an assortment 
of subjective sensations referred to the throat, varying from slight 
tingling to severe burning, and some indefinite eye symptoms 
would about describe the average patient. Physical and neuro- 
logical examination was practically negative, and the mental 
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findings were inconclusive; there was if anything an under- 
current of mild exhilaration. Most of the patients had the fixed 
conviction that they had been gassed and would usually describe all 
the details with convincing earnestness and generally with some 
dramatic quality of expression. Careful inquiry elicited the infor- 
mation that these soldiers came from areas in which there was 
some desultory gas shelling, which, however, never reached 
serious proportions. The amount of dilution was practically 
always great enough to provide an adequate margin of safety. 
It was further developed that these conditions were always ini- 
tiated in about the same way. Either following the explosion of 
a gas shell, or even without this preliminary, a soldier would give 
the alarm of “gas” to those in his vicinity. They would use their 
masks, but in the course of a few hours a large percentage of this 
group would begin to drift into the dressing stations, complaining 
of indefinite symptoms. It was obvious on examination that they 
were not really gassed. Further, it was inconceivable that they 
should be malingerers. They came from battle-tested troops, 
veterans of the severe action on the Marne and the early hard 
fighting in the Aisne region. It is exceedingly probable that a 
number of factors which existed at that time acted together with 
the general effect of lowering morale and reducing inhibition to 
a state where any suitable extraneous opportunity was apt to be 
utilized by many as a route to escape from an undesirable situation. 
It differed from the manifestation of the personal preservative 
instinct in that it was in a sense a mass reaction and a subcon- 
scious rejection of a situation which, although decidedly uncom- 
fortable, yet was not sharply threatening from the standpoint of 
physical danger. The troops were more or less inactive, prac- 
tically merely holding a position, and the small amount of activity 
which occurred was more irksome and irritating than highly dan- 
gerous. Following on the heels of the advance at Chateau- 
Thierry, and the first rush in the Aisne region, it was compara- 
tively monotonous and lacked all those stirring and dramatic qual- 
ities which even in modern warfare attend more important mili- 
tary operations. Further, instead of a definite, easily understood 


objective such as they had been accustomed to, the minor activity 


which was now taking place seemed to the soldiers indefinite, 
uncertain and apparently not aimed at a clear-cut object. Again, 
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too, for some time there had been a wide-spread feeling that the 
division was soon to be relieved and given a well-earned rest. 
When the day on which the order for relief was expected came, 
and word arrived that it was to be indefinitely postponed, the 
feeling of expectation and optimism gave way to disappointment 
and dissatisfaction. The relative inactivity gave abundant oppor- 
tunity for endless thought and discussion among the men by 
which the mental unrest and uncertainty was rapidly dissemi- 
nated and intensified. Finally the troops were beginning to feel 
the physical strain of four weeks’ exertion under the most ex- 
posed and trying conditions. These factors, no one of which 
was sufficiently strong to act alone, when they accumulated and 
combined were evidently powerful enough to produce a whole- 
sale effect. 

The problem demanded immediate and energetic attention. 
It was obviously impossible to deal with each patient from the 
personal angle and give him extended individual attention. The 
drain on man power was being felt, and there was a request from 
military superiors asking that these men be returned to the line 
as quickly as possible. Each man on admission was examined, 
assured that his symptoms were not serious, given some simple 
suggestive treatment followed by hot food and a brief rest. Some 
hours later he was again examined, encouraged to feel that the 
treatment had had the desired effect, complimented on his im- 
provement, reassured about his condition and convincingly told 
that he would be able to return to duty on a certain day at some 
specified hour. From this point on symptoms were practically 
ignored. The patient now passed to a second tent where the con- 
ditions were rigidly military. Soldiers were usually required to 
wear their uniforms, to observe all military courtesies and were un- 
der strict discipline. There was a round of duties to be performed 
under the command and supervision of a non-commissioned of- 
ficer. In short, the hospital lacked about the only desirable feat- 
ures which were to be found at the front, namely, a relaxation of 
certain elements of military rule and routine duty. The method 
was successful. Only an occasional case proved refractory and 
required more intensive action. The basic idea was an attempt 
to impress on the patient’s conscious mind that his ailment was 
not serious, and on his subconscious mind that the situation in 
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which he now found himself probably offered no great advan- 
tages over the one which he had recently left. No harshness was 
permitted, but no opportunity was given to lose contact with the 
life, duties and responsibilities of a soldier. The wave of gas 
“hysteria,” as the non-medical officers insisted on designating it, 
receded from day to day, and ceased spontaneously at the end of 
eight or nine days. 


LESSONS TO BE DRAWN FROM THE NEURO-PSYCHIATRY 
OF THE 


The possible influence of military neuro-psychiatry on the neu- 
rology and psychiatry of civil life provides a fascinating field 
for speculation. Of at least one result we may be reasonably 
assured. A particularly scientific and healthy stimulus has been 
given to the study of the neuroses and, perhaps, of certain of the 
psychoses. Even if not wholly a new idea, yet the theory relative 
to mechanism and etiology, aptly termed the A. E. F. point of 
view, has gained in prominence and strength. It was given a 
severe test in Europe, and at least is entitled to further consid- 
eration and analysis. There is no longer a reason for seeking to 
endow every neurotic and psychotic manifestation with a re- 
stricted sexual significance. The instinct of self-preservation 
and the reactions thereto which came to light on the battle-fields 
of France may be again uncovered in civil life as necessary ele- 
ments in the struggle for existence. Their appearance will be 
less acute and they will lack the dramatic quality and vivid expres- 
sion which were imparted by the background of the war, but 
otherwise they will be essentially unchanged. 

If the war neuroses differed only in degree from those of civil 
life, one is at once brought face to face with the question of why 
the theratpeutic results were so brilliant in the tormer instance, 
and why they are usually so meager in the latter. Some dis- 
crepancy may be reasonably accounted for by the circumstances 
of war. These tended to bring the neuroses to the surface 
more rapidly, and consequently they were met in a more pliable 
and responsive state. Further, the conditions which existed were 
decidedly more inimical to their fixation and continuance than 
are those which obtain when nations and individuals are at peace. 
Thus a favorable factor was always at hand, which in a measure 


a 
| 
| 
i 
7 2 
i 


1919] EDWARD A. STRECKER 69 


reduced the amount of therapeutic effort required. However, 
with all due allowance the results still remain too disproportion- 
ate. What advantage did the neuro-psychiatrist in the war zone 
possess which he formerly lacked in his office, clinic or hospital ? 
There was first of all a well developed and efficient organization, 
which could be depended on to give intelligent direction, support 
and assistance. In the consideration of the problems the physi- 
cian was not confronted by a wall of prejudice, pessimism, indif- 
ference, lack of resources and means which block and discourage 
endeavor. Civilization and human economy demand a compre- 
hensive plan, on a larger scale it is true, but yet akin to the mili- 
tary idea, which without waste motion and reduplication will aim 
to reconstruct all of its casualties and not only the physical ones. 
The second advantage was probably largely an outgrowth of the 
first. It had to do with the very broad and hopeful mental atti- 
tude with which the neurologist approached the whole subject. 
Success was confidently anticipated ; ultimate failure was scarcely 
thought of, and always very unwillingly accepted. Such a thera- 
peutic conception gains new importance when contrasted with 
the uncertain and doubtful spirit which the same physician in 
civil life may have felt he was often justified in assuming. Un- 
bounded prognostic faith is inevitably reflected in every relation- 
ship between physician and patient, and breaks down barriers 
which otherwise would never yield. There is also something to 
be said on the score of the method employed. There can be no 
objection to any rational procedure, but there is an advantage 
in having enough standardization such as for instance existed in 
the A. E. F., so that the primary and vital issue, namely, the re- 
covery of the patient, was always kept well in the foreground. 
In this respect the value of any method and the desirability of its 
employment may be read in the height of the recovery curve. 
Finally, the feeling of responsibility to society on the part of the 
physician in civil life must be no less concrete and real than it 
was when it sprung from a patriotic desire to help and defend 
his country against an aggressor. It is realized, of course, that 
some of these indications imply a sweeping reorganization along 
certain lines, but never was there a more auspicious time for this 
than the present, when national interest is so sharply focussed on 
the human problems which have been defined and emphasized 
by the war. 
6 


| 

if 
+ 
i 
| 

j 
} 

4 

| 


if 
iG 
bi 
H 


PSYCHOPATHIC REACTIONS TO COMBAT EXPERI- 
ENCES IN THE AMERICAN ARMY.* 


By JOHN H. W. RHEIN, M.D., 


Professor of Diseases of the Mind and Nervous System; Graduate School 
of Medicine ; University of Pennsylvania; Consultant Neurologist to the 
Philadelphia Home for Incurables; Neurologist to the Howard Hos- 
pital; Late Consultant in Neuropsychiatry for the A. E. F. and 2d Army; 
Commanding Officer, Army Neurological Hospitals Nos. 1 and 2. 


There are certain features of the reaction to the front line 
experiences in relation to the sphere of the psyche displayed by 
soldiers which is interesting and novel. 

There was observed in a small number of the cases admitted 
to the Army Neurological Hospitals situated at the front, mental 
states analogous in their coloring to certain recognized psychoses, 
but which did not present the complete clinical picture or follow 
the same evolution of these diseases. 

The statement is frequently seen in literature, that war does not 
create any special type of psychoses. To a certain extent this is 
true. The cases of actual psychoses observed in psychiatric units 
in the army fall into groups which include manic-depressive 
psychosis, dementia precox, paresis, epileptic sanity and alcoholic 
psychoses in the main, conditions which are not peculiar to war. 

But there are a number of mental states which are seen in 
soldiers exposed to combat experiences, and who are admitted to 
the hospitals at the front, which may be considered directly related 
to war. These have already been described by French, Italian and 
Russian observers. Their occurrence in the American forces I 
have not yet seen described. 

They occur in small numbers, only at the front ; the symptoms 
are on the whole of short duration ; they are directly related to the 
severe emotional and exhaustive front line experiences ; they show 
certain well-defined characteristics, and represent abnormal reac- 
tions in the sphere of the psychic, due to severe emotional experi- 
ences. 


*Read at the seventy-fifth annual meeting of The American Medico- 
Psychological Association, Philadelphia, June 18-20, 1919. 
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One of the forms of these mental states which were observed in 
a few cases was that described by Chavigny as aprosexia, or an 
inability to fix the attention. In this condition the soldier is unable 
to concentrate his attention upon the questions of the examiner, 
his eyes constantly move from the face of the medical officer to 
one or the other side, at times as if he saw some object of a fright- 
ful character, making no reply to questions and apparently 
oblivious of the presence of the examiner. These symptoms per- 
sist a few hours to a few days as a rule and finally disappear 
entirely. 

A fairly common type observed was a state of mental confusion 
associated with what has been termed oneiric delirium, symptoms 
which were associated with a history of concussion and exhaustive 
experiences. These symptoms were at the same time susceptible 
of cure in a short time. 

A third form which was observed consisted of a state of stupor 
associated with negativism and sometimes catatonic phenomena 
suggestive of dementia precox. In some cases the symptoms 
recall the paranoid variety of this disease. This type has been 
referred to by Davidenkof, who described states of hallucinatory 
mental confusion with pseudo-hebephrenic manifestations without 
the true picture of dementia precox. 

The following cases are interesting as illustrating some of these 
features : 

Case 1.—A. P., a private, aged 31. In civil life a teacher by occupation. 
His father had suffered from a nervous collapse at the age of 47. 

: The patient had been a stammerer and had suffered from three nervous 
breakdowns in 1900, in 1903, and in 1915. 

He enlisted in September, 1917, came to France in July, 1918, and had 
been in the post office of Dieulard since September 15, 1918, where he had 
been exposed to shell fire, though none burst nearer than seventy yards. 
The shelling had upset him and made it difficult for him to concentrate on 
his work. 

Two weeks prior to admission an agent for the Stars and Stripes gave him 
some candy which he later threw away because he believed there was poison 
on it. Again, a week later, a soldier borrowed his canteen and when he 
returned it the patient noticed a peculiar taste in the water when he drank 
from it and he concluded that his companions were giving him some poison 
to make him erotic. 

On admission he complained of “ being worn out,” of a sense of tension on 
both sides of his head and the back of his neck, and a tingling in the arms 
and legs. He was apathetic, suspicious, uneasy in his manner, indifferent 
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and showed delusions of persecutions. There were no hallucinations of 
sight or hearing. The symptoms improved somewhat during his stay in the 
Army Neurological Hospital, but he was evacuated to the rear for further 
treatment. This case represented a reaction which suggested the paranoid 
form of dementia precox. 


Case 2.—J. J., a private, aged 24, was employed as a locksmith in civil 
life. He entered service in February and came to France in May, 1918. 

He was evacuated to the Army Neurological Hospital from the Argonne 
front. On admission he refused to give any data regarding his family or 
previous history, nor would he discuss any of his war experiences. 

He is reticent, suspicious, and his answers to questions were so unsatis- 
factory that it was possible to obtain only a meager portion of the trend of 
his thoughts. He was evidently a victim of a conspiracy which had been 
formed for the purpose of blocking the workings of the government. He 
had been in communication with Thomas Edison, but due to the spy system, 
the work in this line had been interfered with. He said that every one with 
whom he had come in contact, had attempted to do him harm. 

Because of this persecutory trend he refused to discuss the details of his 
mental state, believing that the examiner was in league with the gang, who 
had persistently interfered with his ability to do good work for the VU. S. 
Government. 

He was evacuated to the rear after three days’ treatment during which his 
symptoms had improved to a certain extent. This case illustrated again a 
paranoid reaction suggestive of dementia precox. 


Case 3.—G. C., private. It was impossible to obtain the family or previous 
histories, or any information relative to the origin of his present condition. 

He was evacuated to the Army Neurological Hospital from the Argonne 
front. He appears to be constantly in a confused state, and refused to make 
any replies to questions put to him. He occasionally would mumble some 
words in Polish which were evidently of a religious character, assuming at 
the same time an attitude of prayer. He was rather emotional and would 
weep without provocation. He lay quietly on his bed showing no interest 
in his surroundings. Frequently his lips were observed to move as though 
praying. 

He was dull, stolid and stupid in his manner, frequently put his head on 
the table and wept, occasionally nodded his head in reply to a question but 
would not talk. When asked why, he pointed to his larynx. He was evacu- 
ated to the rear in two days showing no change in his mental state. His con- 
dition was one of confusion associated with some negativism and depression. 


Case 4.—J. K., a corporal, aged 27. In civil life an oiler and coal breaker. 
The family history was negative. He had arrived at the 5th B grade and 
had never been sick in his life. 

He enlisted in April, 1917, and came to France, May, 1918. He went 
through the Chateau Thierry and St. Mihiel offensives without mishap. 

On the Verdun sector he carried on under shell fire for three nights and 
two days. He then believed that his sergeant had induced him to mal-adjust 
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his gun, which resulted in the death of three of the American doughboys. 
He looked upon the sergeant as either a German sympathizer or a German 
spy. He was somewhat confused but adhered to this statement over and 
over again. 

He complained of a heavy feeling in his head on admission and was un- 
able to recall everything that had transpired previous to his admission. He 
was very much depressed, the depression centering around the death of his 
companions which he believed he had caused. The physical condition was 
negative outside of some stammering. At the end of three days he cleared 
up entirely. 


Case 5.—L. M., private, aged 36. In civil life a railroad worker. The 
family and previous histories were negative. 

He enlisted April, 1918, came to France July 12, 1918, and was in the 
Toule and Verdun fronts. 

He was sent back from the Argonne front during the offensive in October. 
He believed that he had gotten in bad in the camp from which he had come, 
and that several of the men were going to kill him. There was a plot going 
on in the ward also to kill him, and he heard the conspirators planning to 
make away with him before he went to sleep. He states that he had come to 
the hospital because he did not want to “ be shot like a dog.” “I want to go 
in some other outfit and get killed for my country.” There was some concern 
and feeling about his situation, but on the whole he lacked insight. He is 
quite tense, does not understand why his enemies have it in for him, and 
fears he will be killed or court-martialed. 

He was evacuated to the rear in four days, somewhat improved. 


The manic-depressive reaction was probably seen more fre- 
quently than any of the mental states under discussion. As a result 
of some intense emotional trauma a soldier suddenly became 
wildly excited, associated with tremendous physical agitation and 
oneiric delirium, a condition suggesting mania. 

These cases were seen in small numbers in field hospitals, where 
they required packs and hypodermic injections of morphine, the 
excitement subsiding in large part before they arrived at the Army 
Neurological Hospital. 

The following cases illustrate more particularly a mild manic 
reaction characterized by excitement, and associated with partial 
amnesic states : 

Case 6.—R. D., a sergeant, aged 27. In civil life an assistant sales 
manager. His father died of cancer, but otherwise the family history was 
negative. 

He was always more or less disturbed by the sight of blood and the killing 
of animals, but in other respects his previous history was negative. He had 
spent two years in college. 
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He was drafted in September, 1917, and came to France May 31, 1918. 
He was with the British at Arras and then went to the Verdun sector on 
September 26, where he was obliged to do the work of his sergeant-major, 
who had been killed. He was worried and disgusted by the lack of blankets, 
lack of artillery support, and the lack of ambulances at this time. 

Shells made him nervous previously and his nervousness continued to 
increase until finally a shell killed the adjutant, wounded another man and 
threw dirt on himself. He became wild, crying and shaking in an uncon- 
trollable manner and was evacuated. 

On admission he presented evidences of fatigue, some tremor, and was 
physically restless. 

He recovered entirely and returned to duty at the end of two weeks. 


Case 7.—L. B., private. In civil life a clerk. The family and previous 
histories were negative. He entered the service April 25, 1917, and came to 
France March 22, 1918. 

He had been under shell fire at St. Mihiel and gave a good account of 
himself on this drive. 

In the Argonne front he had been under shell fire a few days when he was 
blown over by a shell which killed two of his companions. He was dazed 
and lost complete control of himself, ran about in an aimless and excited 
manner, and was so violent and difficult to manage that the medical officer 
gave him a hypodermic of morphia. 

Upon admission he complained of tremulousness and nervousness and 
would start upon hearing sudden unexpected sounds. He slept with diffi- 
culty and dreamed of war scenes. He also complained of a feeling of insuf- 
ficiency, but otherwise the examination was negative. He returned to duty 
in three weeks’ time. 


Case 8—A. H., aged 24, private. In civil life a contractor. The family 
history was negative, except that one sister was nervous and excitable. The 
patient had finished the first year at high school and presented a negative 
history, except that he was a bed-wetter until 10 years of age, had always 
been easily frightened and had suffered from nightmare. 

He had enlisted May, 1917, came to France May, 1918, and went to the 
front in June. 

Shell fire had always made him a little nervous, and he gave a history of 
very little rest and not much to eat. 

In October on the Verdun front a shell landed 25 feet from him. He 
began to “ shake, pant and sweat,” felt chilled, “ went wild,” and ran around 
in an excited, confused state, and did not know what he was doing. On 
coming into the hospital he complained of weakness and headaches. 

He presented, on examination, a neurotic make-up and cleared up under 
rest and returned to duty in a few days. 

Case 9.—E. W., private, aged 27. In civil life a laborer in a steel mill. 
He attended school until 13 years of age, and was able to read and write. 
His mother was nervous and one sister had “ falling spells.’ He himself 
had had nightmares and had walked in his sleep. 
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He was drafted in September, 1917, and went to France May 30, 1918. 
He was in the Elbert sector in the trenches 10 days, came to Verdun Sep- 
tember 26 and was blown over October 24. He stated “ that the whole thing 
got his goat.” He was in a shell hole when two shells struck near him. 
Shortly afterwards he remembered that he was running away greatly ex- 
cited, yelling and crying. He went to the first aid station and was 
evacuated. 

Upon admission he had recovered largely from his excitement and in a 
few days was practically well. 


Case 10.—L. P., private, aged 23. In civil life a farmer. The family 
history was negative until June 3, 1917, when he was kicked in the thigh by 
a horse and was in a hospital for four weeks, since which time he has been 
easily startled, fearful and apprehensive. 

He entered the service April 1, 1918, and went to France June 27, 1918. 

He was sent to the Argonne front in October where he encountered his 
first experiences under shell fire. He was there for eight hours and got 
along very well, being under heavy fire nearly all the time. He saw several 
of his officers and men killed and became more and more nervous, until 
finally was unable to carry on any further and was taken to a dressing 
station. Here he was very much excited, tremulous and nervous and “ would 
become crazy when he heard the explosions.” 

On admission to the Neurological Hospital he was excited and tremulous, 
started at unexpected sounds and could not sleep. He improved greatly 
under treatment but was sent to the Base Neurological Hospital for further 
rest and treatment. 


There are a small number of cases belonging to this group, on 
the other hand, in which the symptoms took a depressive color- 
ing. Usually the picture was one of simple depression associated 
with preoccupation and sometimes with hallucinations and de- 
pressive delusions. 


Case 11.—J. B., French Canadian, private, aged 31. In civil life a laborer. 
One brother, an alcoholic, died insane. The patient had an attack of some 
mental disorder of unknown character in I9QII. 

He was drafted in June, 1918, came to France in September, 1918, and 
went at once to the Argonne front, where he stated he passed through 
Clermont and Montfaucon. While helping to bring in food God’s voice 
said to him, “ Leave this place at once before something happens.” He 
started to run and though he heard a sentry say “ stop,” the voice urged him 
on, and he ran in spite of the bullets from the sentry’s gun, one of which 
gave him a flesh wound in the left arm. He stayed in the woods one night 
but was captured the next day, and ran away a second time, on the following 
day. 

On admission to the Army Neurological Hospital he appeared to be a 
simple-minded French Canadian who was in a state of religious excitement 
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in relation to delusions of persecutions and auditory hallucinations. He 
frequently repeated, “I don’t feel quite right, I haven’t done right, I didn’t 
keep my promise to the priest to take ten sacraments when I was sick last 
time.” He believed he would not be pardoned. 

He improved considerably in a few days but he was sent to the rear as it 
seemed advisable to give him a longer treatment than was practicable in the 
hospital at the front. 


Case 12.—C. R., private, aged 25. In civil life a potter. One paternal 
uncle was insane. The patient had finished the fifth grade and had always 
showed fear of the sight of blood and the dead. He confessed to have been 
depressed on numerous occasions in the past. 

He was drafted May 18, came to France July, 1918, and went to the 
Argonne front in October of the same year. 

Shells did not bother him until he saw many of the boys blown to pieces, 
when he began to get nervous. He was caught in a barrage and became very 
excited. Finally at the end of two days a shell exploded near him. He was 
unable to tell what happened after that, but he believes he became uncon- 
scious. He reached a kitchen, but does not remember how he got there. 

On admission he was depressed, showed auditory and visual hallucinations 
and was retarded in thought and action. 

He was emotional about his mother being home alone and could not un- 
derstand why he did not get mail from her. His memories for events 
previous to the front line experiences were good, but memories for the front 
line experiences were hazy. He sat or lay in bed with his hands folded in 
his lap, silent, preoccupied, took no interest in his environment and was 
somewhat disoriented. He improved considerably, but was evacuated to the 
rear for further treatment. 


Case 13.—T. R., corporal. In civil life a carpenter’s helper. Both father 
and mother died of tuberculosis. One brother was reported killed two days 
before he was admitted to the hospital. Otherwise the family history was 
negative. Outside of the fact that he was a bed-wetter until 12 years of 
age and walked in his sleep, his previous history was negative. 

He enlisted in July, 1917, came to France June, 1918, and went to the 
Alsace and Verdun sectors. He was very much exhausted by his first shell 
fire experiences. He went to Verdun on October 8, and carried on well until 
October 10, when he heard of his brother’s death from a friend, which 
upset him very much. He was in a trench when a German barrage was put 
over, some of the shells landing near him, none of which made him uncon- 
scious, however, but he became flighty, nervous and weak. 

On admission his expression was strained, his brows wrinkled and he was 
very much depressed. His depression centered largely around the death of 
his brother about which he was emotional. His insight was good and he was 
co-operative. He recovered in ten days’ time and returned to the front. 


The front line experiences which are practically similar as to 
exhaustion, commotional and emotional factors in all cases which 


7 
7 | 
j 
+ 
i 
| | 
| | 


78 PSYCHOPATHIC REACTIONS [ July 


show a reaction in the sphere of the nervous system, gave rise to a 
variety of reactions. These consisted in some cases of simple 
hypermotivity which in itself incapacitated, in others it resulted in 
the occurrence of actual neuroses, and finally in a small number 
‘ there occurred symptoms which presented a psychotic coloring. 
: The cause of this variety of reactions to identical experiences 
offers an extremely interesting field for speculation! It is due, it 
A seems to me, to the mental make-up of the individual. When the 
individual’s balance is upset by certain conditions the reactions 
‘ take one of a number of directions, the type of the reaction depend- 
it ing upon that particular quality of the mental make-up which 
predominates. We observe these reactions appearing in civil life 
‘ in individuals who respond under stress more or less within normal 
limits. We see individuals who are considered normal, who under 
y strain become depressed, excited or paranoid, conditions which 
: may be looked upon as indicating the character of the mental 
i make-up of the individual. 
4 This, I believe, explains why we observe this special type of 
i reaction which I spoke of as psychotic. These conditions may be 
i looked upon as mild transient psychotic states, peculiar to war, 
rf though the possibility of their occurrence in civil life, if the stress 
: is sufficiently great, is not to be denied. 
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jotes and Comment. 


THe SEVENTY-FirtH ANNUAL MEETING OF THE AMERICAN 
Mepico-PsycHoLocicaL AssociATION.—It was quite fitting that 
the Association should return to the place of its birth to celebrate 
its seventy-fifth birthday. The attendance at the meeting, the 
programme, and the general arrangements for the conduct of 
the sessions and the comfort and entertainment of those present, 
all conspired to make the seventy-fifth annual meeting a notable 
one. 

The arrangement of the programme was well thought out. 
The afternoon session of the first day was devoted to administra- 
tion and state problems, and the papers presented were of a 
character which provoked an interesting discussion. It was some- 
what of a coincidence that at this anniversary meeting the Super- 
intendents of Hospitals in attendance should have been somewhat 
bluntly told that they were poor administrators, with an intimation 
that poor administration would be expected from the type of men 
who were attracted to the service, while at the meeting 25 years 
ago they were lectured because they were administrators, and 
in the administrative details lost sight of the clinical side of their 
work, 

The author of the address at our fiftieth annual meeting, while 
much that he said was to the point and of value, showed that he 
had much to learn about hospitals for mental disorders, and 
the speaker at our seventy-fifth meeting may, as experience 
accumulates in his new work, find reason to modify many of his 
somewhat over-positive assertions. 

Dr. Copp’s paper was of a different type and gave expression 
to the accumulated experience of years of excellent administrative 
work by a physician who has shown an ability also to inaugurate 
and direct a most excellent clinical service. 

The round table conferences on Wednesday evening were a 
pronounced success, as well as an innovation and were thoroughly 
enjoyed. 

The absence of Dr. Blumer, who was to speak specifically upon 
the seventy-fifth anniversary and upon the past of the Association, 
detracted very much from the enjoyment of the general session 
which followed the round table conferences. 
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The session was graced by the presence of Mrs. Kirkbride, 
the widow of Dr. Kirkbride so long the head of the department 
for mental disorders of the Pennsylvania Hospital, and one of the 
original thirteen founders of the Association. An added interest 
was given to the reception at the hospital in West Philadelphia, and 
the visit to the residence of the Medical Superintendent, where 
the founders of the Association held their preliminary session as 
Dr. Kirkbride’s guests, by the presence of the gracious lady who 
had so long presided over the hospitality of the picturesque colonial 
mansion so long the residence of her distinguished husband. 

The division of the programme so that topics of similar im- 
port or interest were considered together deserves imitation 
at future meetings. Thursday’s session was devoted to military 
papers and problems of reconstruction, while that of Friday 
morning was given over to questions of statistics and classification 
and social psychiatry and criminology, and the afternoon and 
evening to scientific papers and clinical psychiatry. 

The President's address was one which compelled attention 
and will be read with interest and profit, and the annual address 
by Dr. Harvey Cushing was in all respects worthy of the occasion. 

We congratulate the Committee of Arrangements for the ex- 
cellent care which was taken of every one in attendance, and for 
the smoothness with which the arrangements for the different 
sessions were carried out. The chairman of the Programme 
Committee performed a difficult task in such a manner as made 
the seventy-fifth annual session one which established a high 
mark in the scientific history of the Association, one of which its 
members may well be proud. 


Dr. OsLer’s BirtHpay.—Sir William Osler, Bt., M.D., 
F.R.S., etc., or as we prefer to call him and speak of him, Dr. 
Osler, attained the age of three-score years and ten during the 
month of July, and in common with many other medical periodi- 
cals the world over, we wish to extend to him our hearty congratu- 
lations and best wishes. It is difficult to think of Dr. Osler as 
a man of seventy. To his friends he will always be the young 
man whose activities and whose affection-compelling geniality they 
so well remember in the midst of his work as professor of medicine 
in the Johns Hopkins Medical School and as the stimulating leader 
in everything which went for the uplift and improvement of 
professional thought and work. 
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Dr. Osler took an active interest in psychiatric matters, as he 
did in all other departments of medicine, and there is no doubt 
that it was a few words spoken in his farewell address at the 
Johns Hopkins University on February 22, 1905, urging the 
necessity for clinical teaching in psychiatry that gave the impetus 
which resulted in the founding of the Henry Phipps Psychiatric 
Clinic of the Johns Hopkins University. 

Dr. Osler has not been content to rest upon the laurels gleaned 
on this side of the Atlantic, but in England, as he was here, he 
has been a constant source of stimulation. 

He has labored long and valiantly for better methods of clinical 
teaching and for higher ideals in the profession, and now is in 
the midst of a movement to bring back to Oxford her old interest 
in science which for generations has been lost. 

May his vigor of body and mind long remain unimpaired, and 
may we have the gratification of seeing the accomplishment of 
those things which he is laboring to bring about in England, as 
he saw the results of his labors in America. 


Curious INDIFFERENCE OR STRANGE IGNORANCE.— Dr. Frank 
P. Norbury, of Springfield, Ill., has anticipated us in referring, 
in a recent communication to the Journal of the American Medical 
Association (June 28, 1919), to the unaccountable omission in the 
address of the President of the Association of any reference to 
the work of the neuro-psychiatrists in the war, both on this side 
of the ocean and with the army abroad. 

With no precedent to follow, with no organization to enlarge 
and put upon a war footing, the men in the neuro-psychiatric 
division of the Surgeon General’s office created a new Medical 
Service for the army and one the record of which the profession 
may well be proud. 

The authorities in Washington we have reason to know looked 
at first with little favor upon the claims of psychiatrists for recog- 
nition not only in active service but in the work of examining 
recruits and men inducted into the army through the draft. 
Eventually, however, they were convinced, and psychiatric work 
became a recognized field of endeavor in the Army Medical 
Service. 

In the formative stage of the great army which was raised for 
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foreign service some of the decisions of the psychiatrists were 
looked upon, not only by line officers, but by members of the old 
Medical Corps, as altogether foolish and some of their require- 
ments as wholly impracticable. Too many men were, in their 
opinion, rejected because of mental defect or disorder, and more 
than one protest was made; but when General Pershing sent a 
cable message from France urging still greater care in the inquiry 
into the mental state of men sent abroad for service and calling 
attention to the number found unfit because of mental disability 
for service on arrival, the force of these protests, if they ever had 
any, was lost. 

The American Medico-Psychological Association has great rea- 
son to be proud of the record of its members. Out of an active 
and associate membership of 863, 250 served in the Medical Corps, 
over one quarter of the membership. We have omitted from the 
computation the life and honorary members and it should be borne 
in mind that a large proportion of the active members had passed 
the age limit for military service. We know of no society of 
specialists whose record surpasses that of our Association. 

Surgeon General Ireland, whose long service at the front en- 
titles him to speak with authority, in acknowledging his recent 
election to honorary membership of the Association pays a well 
deserved tribute to Col. Thomas W. Salmon, Chief of the Psychi- 
atric Service of the American Expeditionary Forces. He says: 
“It was such a pleasure to do all I could to carry out the various 
sane recommendations which he always presented for the welfare 
of the nervous and mental cases.” A standard has been established 
by American psychiatrists in army medical service from which 
there should be no departure in the future. Medical men from 
civil life are being rapidly demobilized. Their duties must of 
necessity be taken over by officers of the regular medical force. 
Few of these officers have had training or experience in psychiatry, 
and some method should be worked out by the army medical 
department whereby such training in the future should be assured 
to all members of the Army Medical Corps. 

The importance—nay, the necessity—of psychiatric knowledge 
and experience has been amply demonstrated, and the welfare of 
the army demands that they should be possessed by all officers 
of the medical corps. 
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Jones, Ernest: The Theory of Symbolism. (Brit. Journ. Psychol., 1918, 9, 
181-229. 


Progress of the human mind consists not merely of accretions from ex- 
ternal sources, but of two processes: first the extension or transference of 
interest and understanding from earlier, simpler, more primitive ideas to 
more difficult and complex ones continuing to represent the earlier; and 
second, the constant unmasking of previous symbolisms which had been 
thought literally true, but were only those aspects or representations of the 
truth of which our minds were at the time capable. Symbolic modes of 
thought represent a reversion to some earlier and simpler stage of mental 
development, and are commoner in conditions favoring such reversion as 
drowsiness, neuroses and especially dreams. In some primitive languages, 
there are no adjectives, similes being used in their stead. on important 
characteristic of “true symbolism” (in the present psychoanalytic concep- 
tion) is that its interpretation usually evokes surprise, incredulity or repug- 
nance on the part of those unfamiliar with it. Rank and Sachs specify the 
characteristics of true symbols as “ representation of unconscious material, 
constant meaning, independence of individual conditioning factors, evolu- 
tionary basis, linguistic connections, phylogenetic parallels in myths, cults, 
religion, etc.”” An individual’s mind cannot give a regular symbol a different 
meaning from anyone else; it can only choose its symbols or make new ones, 
and even in the latter case these have the same meaning as they would with 
other people who might use them. It is not held that there is inheritance of 
symbolisms, but that their stereoptypy is due to the uniformity of the funda- 
mental and perennial interest of mankind. The number of these symbols is 
high, certainly among the thousands, but the number of ideas thus symbol- 
ized is limited to perhaps a hundred. “ There are probably more symbols of 
the male organ itself than all the other symbols put together.” Silberer’s 
“ apperceptive insufficiency ” is often a non-functioning due to other causes. 
The primitive mind often indeed does not discriminate, but when it needs 
to it can, to a remarkable extent. When a new experience is presented to 
the mind it is certainly easier to see the points of resemblance between it and 
previous familiar experiences. Thus Meumann’s explanation of “ quack” 
applied by a child to a duck, then to flies, wine, etc. Emphasis is laid upon 
sexual factors in the origin of language. The irreversibility of symbolisms 
(church tower symbolizes phallus, but phallus never church tower) is evi- 
dence that more than apperceptive insufficiency reinforced by similarity is 
necessary to establish them. The two most prominent features of such 
ideas are that they are invested with the strongest primary interest, and are 
the most completely repressed processes known. As energy flows from them 
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and never to them, and as they constitute the most repressed part of the 
mind, it is comprehensible that symbolism takes place in one direction only. 
Only what is repressed is symbolized, only what is repressed needs to be 
symbolized. Symbolism tends to arise when the mental capacity is no longer 
(owing to fatigue, etc.) equal to grasping what it formerly could, or when 
not yet able to grasp an idea which in the future it will (Silberer). This 
writer, however, disregards the repressed affects which are the positive rea- 
son for the symbolism. To speak of one conscious idea “ symbolizing” an- 
other one is like saying a person inherits ancestral traits from his cousin. In 
the beginning, a concrete idea is symbolized or represented by another con- 
crete idea usually related to it objectively through some similar external at- 
tributes, and subjectively in that the mental attitudes towards the two have 
resemblance. The symbol is later connected with other mental attitudes 
from the same source, and often used to indicate them. These ultimately 
become general and abstract, hence the mistaken impression that symbolism 
in general represents the abstract in concrete terms. Thus in the Jung- 
Silberer school, the unconscious wish to kill the father merely “ symbolizes ” 
such tendencies as to overcome the old Adam in us, or to overcome a pre- 
vious point of view. Ideas of father-murder and father castration are 
frequent in mythologies, whose students have similarly deprived them of 
literal meaning by regarding them as harmless and interesting representa- 
tions of solar and lunar phases, vegetative and seasonal changes, etc. In 
the psychoanalytical sense the symbol is a substitute for the primary idea, a 
compromise between the unconscious complex and the inhibiting factors. 
The “functional” interpretation is mainly concerned with the more con- 
scious reactions to, and sublimations of, the unconscious complex. “ There 
are, broadly speaking, two kinds of metaphor, with all gradations between 
them. With the first kind an analogy is perceived and made use of between 
two ideas that is true, objective and of some value; thus is the phrase ‘to 
find the key to this problem’... . With the second kind the analogy is 
only supposed to subsist, it is subjective and often untrue in fact; thus the 
phrase ‘ wise as a serpent’ is of this nature .... The false attribution of 
wisdom to them is secondary and due to a process of true symbolism.” 

The essential function of symbolism in its broadest sense is to overcome 
inhibition hindering expression of a given feeling-idea, the force derived 
from this, being the effective cause of symbolism. There is always regres- 
sion to a simpler mode of apprehension. If the regression is limited in 
extent, remaining conscious or, at most, preconscious, there results meta- 
phorical or what Silberer calls “functional” symbolism. If, owing to the 
strength of the unconscious complex, it proceeds to the level of the un- 
conscious, the result is symbolism in the strict sense. The typical attributes 
quoted from Rank and Sachs are modified to (1) representation of uncon- 
scious material; (2) constant meaning, or very limited scope for variation in 
meaning; (3) non-dependence on individual factors only; (4) evolutionary 
basis, as regards both individual and race; (5) linguistic connections be- 
tween symbol and idea symbolized; (6) phylogenetic parallels in myths, 
cults, religions, etc. 
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Emerson, L. E.: The Subconscious in its Relation to the Conscious, Pre- 
conscious and Unconscious. (Psychoanalytic Review, 1919, 6, 59-64.) 


This paper starts from the Freudian conception of the conscious, pre- 
conscious, and unconscious. Preconscious appears a preferable term to 
fore-conscious as previously used by other writers. It is “that part of the 
mind which holds, or is, all mental material immediately available” ; that is, 
presumably, for voluntary recall. It is desired to divide the unconscious 
into the unconscious proper and the subconscious, making four major 
divisions of mental processes. It is suggested that a difference in uncon- 
scious processes, tending to such a differentiation, lies in the educability of 
non-educability of certain tracts of the mind. If the unconscious is re- 
garded simply as a receptacle for forgotten experience, it is uneducable, 
since the past is as such unchangeable. But the unconscious also contains 
lessons learned from the past, and there is a division of the mind, capable 
of education, and largely unconscious, but not the same sort of unconscious 
as is implied in instincts, impulses or cravings. The former part of the 
unconscious, capable of education, is conceived as having been at one time 
conscious, but later forgotten; the latter part is difficult to conceive as ever 
having been conscious in the ordinary sense. Clinical instances are quoted 
of the modifiability of the unconscious, and its prognostic significance; (Cf. 
dreams in war neuroses). 


ConKLIN, EpmuNp S.: Superstitious Belief and Practice Among College 
Students. (Am. J. Psych., 1919, 30, 83-102.) 


This paper presents the results of a questionnaire applied to persons be- 
tween 16 and 25 years; 267 male and 290 female. Superstitious belief or 
practice was indicated in 40 per cent of the male and 66 per cent of the 
female subjects. 61 per cent of those denying superstition at the time state 
its former belief or practice. Men appear to outgrow superstition more 
easily than women; one half the group assign former superstitions to the 
years 12-16. Slightly more superstitions per individual are mentioned by 
the women than the men. Superstitions of women concern chiefly domestic, 
social and intimately personal spheres; those of men, sport and business 
activities. It is indicated that the superstitiousness is not due wholly to 
contact with superstitious people. “ The persistence of superstition in spite 
of education and the development of reason, the prevalence of superstition, 
the variability of superstition forms, the slight coincidences or trifling 
events which give rise to new superstitions, the readiness with which inci- 
dents are accepted as proof, and the evidence of strange feelings and emo- 
tions which impel in spite of the reason—all point to a predisposition to 
such emotional reactions to the events of life as are conducive to belief in 
mystic interpretations.” 


, } 
i 
i 
H 
i 
2 


86 ABSTRACTS AND EXTRACTS [ July 


TERMAN, L. M., and CAMBERLAIN, Mary B.: Twenty-three Serial Tests 
of Intelligence and Their Intercorrelations. (Journ. Appl. Psychol., 
1918, 2, 341-354.) 

This is an account of work done with reference to a revised intelligence 
scale for individual examination. It contains much detail that is not suit- 
able for summary, but should be studied by those concerned with indi- 
vidual mental examinations. The tests embody not many novel features, 
but the publication of the large number of individual test items is of con- 
siderable value, and especially suggestive for the formal examination of 
mental cases. A table is given showing the correlation of each of the tests 
with one another and with the Stanford-Binet mental age. An idea of the 
sorts of tests may be given by the following enumeration of the names 
assigned them: picture naming; oral reading; origins; time orientation; 
direction orientation; special concepts; sentence memory; digits reversed ; 
mental arithmetic; similarities; differences; opposites; absurd pictures; 
absurd statements; picture interpretation; resourcefulness (judgment) ; 
finding reasons; sentence completion; sentence building; disarranged sen- 
tences; ball and field; finding shortest road. Differences, absurd state- 
ments, and finding reasons show the highest correlations, 90, with ‘ mental 
age.” 

Pressey, L. W.: Sex Differences Shown by 2544 School Children on a 
Group Scale of Intelligence, With Special Reference to Variability. 
(Journ. Appl. Psychol., 1918, 2, 323-340.) 

This study is significant as embodying a group method of measuring in- 
telligence. The scale used contains ten tests of twenty items each, taking 
some fifty minutes to give and three minutes to score. The tests are rote 
memory for words; a rather novel test of “ Logical Selection”; practical 
arithmetic; opposites ; logical memory; word completion, supplying missing 
letters ; another novel test for ‘“‘ Moral Classification”; dissected sentences ; 
practical information; analogies. In summary, the girls average slightly 
higher than the boys in general score, probably through more rapid develop- 
ment at the period tested. The girls average the higher in seven of the tests, 
apparently those most dependent on language; boys averaging higher 
in the other three. Distributions of scores indicate much greater variability 
among the boys. This is attributable either to permanently greater varia- 
bility, or to greater variability in developement. Sex difference in varia- 
bility varies a good deal between the tests; it is suggested that one is not 
dealing with a “general ability,” but with abilities differing considerably 
according to the function tested. 


GREENE, Harry A.: A Standardization of Certain Opposites Tests. 
(Journ, Educ. Psychol., 1918, 9, 559-566.) 


A list is given of eighty stimulus words, standardized according to 
responses from 700-900 subjects. Point values ranging from .5 to 2.0 are 
assigned to the individual words. The sum of possible credits for the 
complete list is 100. Quotation is also made of the responses to which full 
credit is allowed, and those earning half credit. 


‘ 
4 
| 
4 
t 
h 
Rg 
{a 
i 
4 
aq 
4 


1919] ABSTRACTS AND EXTRACTS 87 


Perrin, F. A. C.: The Learning Curves of the Analogies and Mirror- 
Reading Tests. (Psychol. Rev., 1919, 26, 42-62.) 


This study is concerned with the relation of initial achievement to sub- 
sequent achievement through practice; the effect of practice upon the 
relative capacities of individuals; the relation of variability in performance 
to other functions of the experiments; various aspects of the approach to 
physiological limit. In both analogies and mirror reading practice, the 
superior subjects disclosed less capacity for improvement and less variability 
than inferior subjects. This may be due to the former beginning their tests 
nearer the physiological limit, or to a curtailing of preliminary stages of 
learning. It is suggested that intelligence should be conceived in terms of 
immediate adjustment rather than in terms of capacity for improvement. 
It functions by eliminating early excess and random reactions, establishing 
a level of attainment at once near the limit of ability. Prognoses were 
made of the limits of capacity for the different subjects, and these corre- 
lated with the capacities attained. Initial scores in both tests were found 
fairly reliable indexes of later attainment. It is suggested that “the ex- 
planation for the results found must be referred to the learning itself, and 
not to the individuals comprising the practising group.” 


GaTEs, ARTHUR I.: Correlations of Immediate and Delayed Recall. (Journ. 
Educ. Psychol., 1918, 9, 489-496.) 


This study concerns the question of whether material learned easily is 
forgotten the more readily, or otherwise. Meumann is quoted in support of 
the former view, Thorndike of the latter. The experiments corroberate the 
view of Thorndike, showing correlation of .73 to .89 between absolute 
amounts of immediate and delayed recall. Absolute amount of immediate 
recall and proportional amount of delayed recall correlate about .50. A 
similar correlation exists between all tests of recall and teachers’ estimates 
of general intelligence. Similar correlation exists between sense and non- 
sense material. So far as the central problem is concerned, correlation and 
not compensation is the rule. 


TerMAN, L. M.: The Vocabulary Test as a Measure of Intelligence. 
(Journ, Educ. Psychol., 1918, 9, 452-466.) 


Terman adduces statistical data in rebuttal of various criticisms of the 
vocabulary test that was introduced as a part of the Stanford scale. It 
results that correlation of .g1 appears between vocabulary and mental age 
in a group of 631 school children. Probable error of mental age calculated 
from vocabulary alone is 9.6 months in the case of school children, and 
about 12 months in the case of various groups of adults. Children from 
foreign language homes are at considerable disadvantage in this test for 
the earlier years of school life, but this difference is unimportant after the 
mental age of twelve years. Median vocabulary is about the same for 
boys and girls, and the curve of medians for successive mental ages is 
almost a straight line. Five different tests with 65 students correlated with 
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an average of .77. The correlation of the average score in the five tests 
with the average of university class work was .28. Errors in scoring are 
negligible with adequately trained examiners. 


Nicott, Maurice: Why is the “Unconscious” Unconscious? (Brit. 
Journ. Psychol., 1918, 9, 230-235.) 


Jung, differing from Freud, regards the primitive life force not as sex- 
uality, but an energy one of whose manifestations is sexuality. If the un- 
conscious is merely a repressed part of the individual’s psychic life, 
psychoanalysis should theoretically do away with it, but this appears far 
from possible. Jung terms Freud’s unconscious the personal unconscious, 
which is a portion of the collective unconscious. The collective uncon- 
scious is impersonal, and its contents are termed the primordial thought 
feelings. The appreciation of beauty and ugliness seems to depend on 
such a primordial duality. If capacity for understanding did not transcend 
the experience of the personal consciousness, “ Shakespeare would be 
largely meaningless.” The unconscious being regarded from an evolu- 
tionary standpoint, the answer to the title’s question is that the unconscious 
is so because not yet fully adapted to reality. The unconscious is nascent 
thought, not yet fashioned into the form useful to consciousness. Pro- 
gressive forces exist in the unconscious equally with regressive. In 
evolution, consciousness appears thrust up to the gateways of incoming 
experience in order to free it from the already experienced past. The 
content of the healthy conscious mind requires close adaptation to reality of 
the individual is to succeed. Therefore progressive transmutations of 
psychic energy are at levels beneath consciousness, and, as with the em- 
bryo, only the comparatively adult form is born into waking life. 


Rivers, W. H. R.: Why ts the “ Unconscious” Unconscious? (Brit. Journ. 
Psychol., 1918, 9, 236-246.) 

Some of the instances used by Nicoll to illustrate the “ primordial 
thought feeling,” such as the basic emotions and the expressions of 
laughter or rage, are instinctive. The kind of unconscious experience 
requiring explanation is that which never becomes manifestly conscious in 
ordinary life, but only under such conditions as sleep or hypnosis. The 
problem concerns experience inaccessible to manifest consciousness, but 
otherwise persistent in some active form. A dissociated body of experi- 
ence is one that is separated from consciousness by an obstacle only 
overcome under special conditions. Necessity for the passing of ex- 
perience into an unconsciousness is especially great in animals whose life 
history is made up of widely differing phases. In the insect world for 
example, the persistence in conscious form of experience gained in one 
phase when the animal had passed into another, would be prohibitively 
disturbing. A characteristic example of dissociation would seem to be this 
suppression of the larval experience of the insect or amphibian. Dissocia- 
tion seems especially called for when it is necessary to put instinctive 
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modes of reaction into abeyance, when they would disturb an existence 
based on more modifiable behavior. The protopathic and epicritic sensi- 
bilities of Head represent a dissociation of instinctive characters from 
powers of discrimination and modiability belonging to higher intelligence. 
The thalamus and the cortex represent the same thing on the organic side. 
The observations of Head and his colleagues show the existence in man, 
at low psychological levels, of the same suppression of instinctive modes 
of reaction as is seen in animals altogether dependent on instinct. But in 
man, this process has proceeded in a more selective manner, certain ele- 
ments of an instinctive complex being suppressed, while others combine 
with more modifiable and discriminative modes of reaction. Experience 
becomes unconscious and so persists through the utilization by nature of a 
process closely associated with instinct, to put out of action instinctive 
modes of behavior interfering with higher mental processes. As the 
experience of the larva is dissociated from that of the imago because the 
two are adapted to different existences, so do instinctive reactions tend to 
be dissociated from intelligent experience whenever the immediate and 
unmodifiable nature of the one becomes incompatible with the complex 
adjustments of adaptive human behavior. 


Jones, Ernest: Why is the “ Unconscious” Unconscious? (Brit. Journ. 
Psychol. 1918, 9, 247-256.) 


Many of the most significant processes belonging to the unconscious have 
never been conscious, and the problem is much wider than that of profound 
forgetting. There appears to be a dynamic “resistance” to any attempt 
to bring a properly unconscious process into the conscious. This is in- 
compatible with the view that the unconscious is so through lack of devel- 
opment. Unconscious mental processes are of such a nature as to be in 
sharp conflict with conscious tendencies and attitudes. In general, what 
in the unconscious has a positive affective tone, has in the conscious a 
negative affective tone. Repression is one of the ways in which the primi- 
tive mind deals with its ancestral heritage, and it is presumed that “ passing 
millenia leave their imprint on the inborn capacity to accomplish this 
task.” A distinguishing mark of the “second” (realistic) system is a 
control and inhibition of the free movement of psychical energy charac- 
teristic of the “ first’ (autistic) system. As much energy as possible must 
be reserved for altering the environment by means of motor effort. In the 
autistic system, anything disagreeable is ignored and cannot be incor- 
porated in any psychical concatenation; the system can do nothing but 
imagine the fulfilment of wishes. The realistic system cannot ignore the 
painful in this way, since many memories are necessary for selecting suit- 
able paths of discharge. It makes use of a painful memory to prevent 
the development of pain that the stimulation of it would cause. Freud 
considers that these two systems are the precursors of the adult uncon- 
scious and conscious. The unconscious is so, through inhibitions by the 
affective factors classed as “repression.” But much of this repression 
seems altogether wanting in usefulness to the individual, the conception 
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an average of .77. The correlation of the average score in the five tests 
with the average of university class work was .28. Errors in scoring are 
negligible with adequately trained examiners. 


Nicott, Maurice: Why is the “Unconscious” Unconscious? (Brit. 
Journ. Psychol., 1918, 9, 230-235.) 


Jung, differing from Freud, regards the primitive life force not as sex- 
uality, but an energy one of whose manifestations is sexuality. If the un- 
conscious is merely a repressed part of the individual’s psychic life, 
psychoanalysis should theoretically do away with it, but this appears far 
from possible. Jung terms Freud’s unconscious the personal unconscious, 
which is a portion of the collective unconscious. The collective uncon- 
scious is impersonal, and its contents are termed the primordial thought 
feelings. The appreciation of beauty and ugliness seems to depend on 
such a primordial duality. If capacity for understanding did not transcend 
the experience of the personal consciousness, ‘“ Shakespeare would be 
largely meaningless.” The unconscious being regarded from an evolu- 
tionary standpoint, the answer to the title’s question is that the unconscious 
is so because not yet fully adapted to reality. The unconscious is nascent 
thought, not yet fashioned into the form useful to consciousness. Pro- 
gressive forces exist in the unconscious equally with regressive. In 
evolution, consciousness appears thrust up to the gateways of incoming 
experience in order to free it from the already experienced past. The 
content of the healthy conscious mind requires close adaptation to reality of 
the individual is to succeed. Therefore progressive transmutations of 
psychic energy are at levels beneath consciousness, and, as with the em- 
bryo, only the comparatively adult form is born into waking life. 


Rivers, W. H. R.: Why is the “ Unconscious” Unconscious? (Brit. Journ. 
Psychol., 1918, 9, 236-246.) 


Some of the instances used by Nicoll to illustrate the “ primordial 
thought feeling,” such as the basic emotions and the expressions of 
laughter or rage, are instinctive. The kind of unconscious experience 
requiring explanation is that which never becomes manifestly conscious in 
ordinary life, but only under such conditions as sleep or hypnosis. The 
problem concerns experience inaccessible to manifest consciousness, but 
otherwise persistent in some active form. A dissociated body of experi- 
ence is one that is separated from consciousness by an obstacle only 
overcome under special conditions. Necessity for the passing of ex- 
perience into an unconsciousness is especially great in animals whose life 
history is made up of widely differing phases. In the insect world for 
example, the persistence in conscious form of experience gained in one 
phase when the animal had passed into another, would be prohibitively 
disturbing. A characteristic example of dissociation would seem to be this 
suppression of the larval experience of the insect or amphibian. Dissocia- 
tion seems especially called for when it is necessary to put instinctive 
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modes of reaction into abeyance, when they would disturb an existence 
based on more modifiable behavior. The protopathic and epicritic sensi- 
bilities of Head represent a dissociation of instinctive characters from 
powers of discrimination and modiability belonging to higher intelligence. 
The thalamus and the cortex represent the same thing on the organic side. 
The observations of Head and his colleagues show the existence in man, 
at low psychological levels, of the same suppression of instinctive modes 
of reaction as is seen in animals altogether dependent on instinct. But in 
man, this process has proceeded in a more selective manner, certain ele- 
ments of an instinctive complex being suppressed, while others combine 
with more modifiable and discriminative modes of reaction. Experience 
becomes unconscious and so persists through the utilization by nature of a 
process closely associated with instinct, to put out of action instinctive 
modes of behavior interfering with higher mental processes. As the 
experience of the larva is dissociated from that of the imago because the 
two are adapted to different existences, so do instinctive reactions tend to 
be dissociated from intelligent experience whenever the immediate and 
unmodifiable nature of the one becomes incompatible with the complex 
adjustments of adaptive human behavior. 


Jones, Ernest: Why is the “Unconscious” Unconscious? (Brit. Journ. 
Psychol. 1918, 9, 247-250.) 


Many of the most significant processes belonging to the unconscious have 
never been conscious, and the problem is much wider than that of profound 
forgetting. There appears to be a dynamic “resistance” to any attempt 
to bring a properly unconscious process into the conscious. This is in- 
compatible with the view that the unconscious is so through lack of devel- 
opment. Unconscious mental processes are of such a nature as to be in 
sharp conflict with conscious tendencies and attitudes. In general, what 
in the unconscious has a positive affective tone, has in the conscious a 
negative affective tone. Repression is one of the ways in which the primi- 
tive mind deals with its ancestral heritage, and it is presumed that “ passing 
millenia leave their imprint on the inborn capacity to accomplish this 
task.” <A distinguishing mark of the “second” (realistic) system is a 
control and inhibition of the free movement of psychical energy charac- 
teristic of the “ first”’ (autistic) system. As much energy as possible must 
be reserved for altering the environment by means of motor effort. In the 
autistic system, anything disagreeable is ignored and cannot be incor- 
porated in any psychical concatenation; the system can do nothing but 
imagine the fulfilment of wishes. The realistic system cannot ignore the 
painful in this way, since many memories are necessary for selecting suit- 
able paths of discharge. It makes use of a painful memory to prevent 
the development of pain that the stimulation of it would cause. Freud 
considers that these two systems are the precursors of the adult uncon- 
scious and conscious. The unconscious is so, through inhibitions by the 
affective factors classed as “repression.” But much of this repression 
seems altogether wanting in usefulness to the individual, the conception 
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differing in this respect from the more utilitarian hypothesis advanced by 
Rivers. Some reconciliation is effected through supposing first a growth 
of the utilitarian reality-principle, gradually controlling and largely sup- 
planting the more primitive pleasure-pain principle. Later ensues a change 
in affective values, in which the originally pleasureable remains so in the 
unconscious, but becomes distasteful to the more rapidly developing con- 
scious system; which then has recourse to repression, which results in 
constituting the true unconscious. Nicoll holds that the unconscious is not 
yet adapted to reality; Rivers, that it is no longer adapted to reality. It 
appears that the unconscious is sometimes adapted to reality and some- 
times not; the criterion is often irrelevant, and never cardinal. 


HERRING, JOHN P.: Measurements of Some Abilities in Scientific Think- 
ing. (Journ. Educ. Psychol. 1918, 9, 535-558.) 


This is a methodological study whose chief interest to the psychiatrist is 
that it quotes a considerable amount of material for tests of reasoning 
ability, elaborated along the lines of the tests used by Bonser. 


Mites, W. R.: Sex Expression of Men Living on a Lowered Nutritional 
Level. (Journ. Nerv. Ment. Dis. 1919, 49, 209-224.) 


In the course of observations made by the Carnegie Nutrition Labora- 
tory, effort was made to secure accounts of the manner in which sexual 
reactions were affected. Accounts of the subjects are given largely 
verbatim. A general decrease of activity in this sphere is noted. A dietetic 
régime may be socially disadvantageous in its sexual effects, though chang- 
ing appearance and other performance of the individual but little. The 
results, however, indicate clearly a method of treatment in cases of patho- 
logical dissipation. 


TeERMAN, L. M.: Some Data on the Binet Test of Naming Words. (Journ: 
Educ. Psychol., 1919, 10, 29-35.) 


This test concerns the number of words named in a given period, the 
usual period being three minutes. In this form, 480 school children showed 
a correlation of .535 with mental age. The average probable error between 
mental ages of 8 and II years, is one year; i. e., the test deviates by so 
much from the scale as a whole. Corresponding probable error in the 
vocabulary test is 9% months. A one-minute interval seems to constitute 
as good a measure as three minutes. Correlation with mental age, and 
probable error, are approximately the same as with three minutes. It is 
suggested that the time be shortened to one minute, 28 words being required 
for a pass at year X. There is a certain tendency for bright children to 
maintain the initial speed of giving words better than dull ones. For 360 
children, the correlation between vocabulary and number of words named 
was .487. It is suggested that the test be made with eyes closed, owing to 
tendency to name objects in the room, which of course differ according 
to circumstance. In children at school for three or four years, the test is 
not seriously vitiated by foreign language in the home. 


io 
q 
4 
4 
4 
F 
4 
i 
1 
4 


VoL. LXXVI. OcTOBER, 1919. No. 2 


AMERICAN 
JOURNAL OF INSANITY 


CROSS-SECTIONS OF MENTAL HYGIENE, 
1844, 1869, 1894.* 


By E. E. SOUTHARD, M.D. 


My task this day is definite and peculiarly impersonal. I must 
say words befitting an old and noble anniversary. Yet I must speak 
with far less knowledge of the turn of those years than could many 
amongst you. 

I still contemplate with astonishment my election to the office 
of president in your association. I was deeply touched by the 
honor. Nota hospital superintendent, I had developed apparently 
from my cradle neurones and hormones of another sort, almost 
unfitting me for those indispensable and even essential tasks of 
most intricate generalship that are sustained by our hospital 
chiefs. Accordingly, I could in no sense represent the initial 
thoughts or inborn habitudes of the Original Thirteen or of their 
successors for many a year. 

I might, to be sure, on second thought, somewhat better image 
the ideas and habitudes of the assistant physicians and other 
auxiliary officers who later entered the association. I am pleased 
to think, therefore, of my choice as a bit of an index of the re- 
markable and still rising democracy of our institutions, which 
has not been so much forced as fostered by the great advances 
in medical technique and the increasing complexity of total prob- 
lems in the institutions which our association still so largely 
stands for. 

Whilst we were assistant physicians in institutions for the 
mentally sick (as has been the experience of the vast majority of 
members here assembled), many of us must have thought of our 
superintendents as despots—benevolent despots, if you will, but 
still as despots. With the process of years and on augmenting 


* Presidential Address at the seventy-fifth annual meeting of The 
American Medico-Psychological Association, Philadelphia, Pa., June 18-20, 
1919. 
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knowledge of boards of trustees, boards of control, ways and 
means committees and other stimulating or inhibitory apparatuses, 
we youngsters tended to forget the aspect of despotism in our 
superintendents and to admire the benevolences which they some- 
how struck from the rocks. 

Society emerges from barbarism, they say, through stages of 
kinship (in which the societal units are built up on the basis of 
families), of authority (where the despots and feudal powers 
come in), and of democracy. The development of professional 
institutions, such as those our association largely mirrors, has not 
been reduced to an exact history or approximate formulation. 
But I seem to see in the course of things a progress from (a) the 
simple institution where all were but one really almost happy 
family, to (b) the larger institution wherein all the fuss and strain 
of authority takes some time to adjust itself, and finally to (c) a 
situation with much division of medical labor and the development 
of specialized men and women (such as pathologists, clinical 
directors, roentgenologists, chemists, bacteriologists, psycholo- 
gists, statisticians, social workers) often owing no intellectual 
allegiance to their superintendents. We have reached, in fact, 
times of great complexity in the tasks of psychiatry and of mental 
hygiene. 

I venture to predict that before many decades, with the increase 
in specialized treatment, there will be established in institutions 
for the insane governing systems more like those in large general 
hospitals. In some of these latter, the superintendent, the 
physician-in-chief, the surgeon-in-chief, and even the pathologist, 
upon a basis of equality, form boards of government reporting 
direct to overseeing boards. 

Far more complex and sometimes far more troublesome will 
be those new conditions. Justice Holmes somewhere remarks 
that civilization consists in the maintenance of complexity. This, 
I firmly believe. And I find in Holmes’ principle the justification 
of democracy as against autocracy,—democracy is more complex 
and therefore, if it can be maintained, more civilized. Evil cannot 
exist in an elaborate system of checks and balances. 

Enough said, then, of the at first sight strange contingency that 
a man not a hospital superintendent should have been chosen 
to my present office. Viewed aright, it is but a natural incident in 
an impersonal development of very broad tendencies. 
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I spoke just now of civilization. Civilization makes me think, 
of course, of my own Massachusetts! It is curious that 75 years 
ago the first president of this society, Dr. Samuel B. Woodward, 
hailed also from Massachusetts. We meet, as the Original 
Thirteen met, in Philadelphia, though not in Jones’ Hotel, but in 
the Bellevue-Stratford. Again, too, our secretary to-day, Dr. 
H. W. Mitchell, is from a Pennsylvania institution, as was his 
predecessor, 75 years ago, Dr. Thomas S. Kirkbride. 

The geography of personalities and of institutions—did not 
someone collect such ideas under the name anthropogeography ?— 
is as interesting as their chronology. The predominance of New 
England and the Atlantic seaboard in the early years of our 
society reflected simply the greater advances in civilization there, 
with the casting up of more and more human by-products as 
objects of psychiatric study and the immediate discovery of men 
to make those studies. But I seem to see the fluid ideas of our 
association sweeping back and forth over the country as for the 
development of a vast photographic plate, and the presidents and 
other officers of the society, at first confined to Atlantic centers, 
move southward, westward, and northward with more and more 
even ictus, as the course of mental hygiene as a whole develops. 
Once we ventured as far as Colorado for a president, and Canada 
has had its due share of representation. 

But to-day time must take our attention more than space. | 
believe that we can claim for our society the superlative in age 
for medical societies of national scope now in continuous existence 
in America, and I know that we shall maintain that Nestorian 
and no small honor far into the third millennium and, praise God, 
so long as the nation lasts. 

The nation! I feel that as a society we should salute the nation 
(and I do not forget the Canadians and their correlative duty) 
year by year, and reaffirm our faith therein—the more so as no 
doubt the passage of years will confide great aspects of the trust 
of those years to us psychiatrists, the immediate guardians, not 
only of disease and defect, but also of the hygiene and the whole- 
ness of the mind. 

If we are the oldest surviving national medical society in point 
of mere years, we are as young as any in point of the spirit. Nay 
even, I hear that we may change our very name in keeping with 
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knowledge of boards of trustees, boards of control, ways and 
means committees and other stimulating or inhibitory apparatuses, 
we youngsters tended to forget the aspect of despotism in our 
superintendents and to admire the benevolences which they some- 
how struck from the rocks. 

Society emerges from barbarism, they say, through stages of 
kinship (in which the societal units are built up on the basis of 
families), of authority (where the despots and feudal powers 
come in), and of democracy. The development of professional 
institutions, such as those our association largely mirrors, has not 
been reduced to an exact history or approximate formulation. 
But I seem to see in the course of things a progress from (a) the 
simple institution where all were but one really almost happy 
family, to (b) the larger institution wherein all the fuss and strain 
of authority takes some time to adjust itself; and finally to (c) a 
situation with much division of medical labor and the development 
of specialized men and women (such as pathologists, clinical 
directors, roentgenologists, chemists, bacteriologists, psycholo- 
gists, statisticians, social workers) often owing no intellectual 
allegiance to their superintendents. We have reached, in fact, 
times of great complexity in the tasks of psychiatry and of mental 
hygiene. 

I venture to predict that before many decades, with the increase 
in specialized treatment, there will be established in institutions 
for the insane governing systems more like those in large general 
hospitals. In some of these latter, the superintendent, the 
physician-in-chief, the surgeon-in-chief, and even the pathologist, 
upon a basis of equality, form boards of government reporting 
direct to overseeing boards. 

Far more complex and sometimes far more troublesome will 
be those new conditions. Justice Holmes somewhere remarks 
that civilization consists in the maintenance of complexity. This, 
I firmly believe. And I find in Holmes’ principle the justification 
of democracy as against autocracy,—democracy is more complex 
and therefore, if it can be maintained, more civilized. Evil cannot 
exist in an elaborate system of checks and balances. 

Enough said, then, of the at first sight strange contingency that 
a man not a hospital superintendent should have been chosen 
to my present office. Viewed aright, it is but a natural incident in 
an impersonal development of very broad tendencies. 
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I spoke just now of civilization. Civilization makes me think, 
of course, of my own Massachusetts! It is curious that 75 years 
ago the first president of this society, Dr. Samuel B. Woodward, 
hailed also from Massachusetts. We meet, as the Original 
Thirteen met, in Philadelphia, though not in Jones’ Hotel, but in 
the Bellevue-Stratford. Again, too, our secretary to-day, Dr. 
H. W. Mitchell, is from a Pennsylvania institution, as was his 
predecessor, 75 years ago, Dr. Thomas 5S. Kirkbride. 

The geography of personalities and of institutions—did not 
someone collect such ideas under the name anthropogeography ?— 
is as interesting as their chronology. The predominance of New 
England and the Atlantic seaboard in the early years of our 
society reflected simply the greater advances in civilization there, 
with the casting up of more and more human by-products as 
objects of psychiatric study and the immediate discovery of men 
to make those studies. But I seem to see the fluid ideas of our 
association sweeping back and forth over the country as for the 
development of a vast photographic plate, and the presidents and 
other officers of the society, at first confined to Atlantic centers, 
move southward, westward, and northward with more and more 
even ictus, as the course of mental hygiene as a whole develops. 
Once we ventured as far as Colorado for a president, and Canada 
has had its due share of representation. 

But to-day time must take our attention more than space. | 
believe that we can claim for our society the superlative in age 
for medical societies of national scope now in continuous existence 
in America, and I know that we shall maintain that Nestorian 
and no small honor far into the third millennium and, praise God, 
so long as the nation lasts. 

The nation! I feel that as a society we should salute the nation 
(and I do not forget the Canadians and their correlative duty ) 
year by year, and reaffirm our faith therein—the more so as no 
doubt the passage of years will confide great aspects of the trust 
of those years to us psychiatrists, the immediate guardians, not 
only of disease and defect, but also of the hygiene and the whole- 
ness of the mind. 

If we are the oldest surviving national medical society in point 
of mere years, we are as young as any in point of the spirit. Nay 
even, I hear that we may change our very name in keeping with 
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the passing phases of said spirit and adopt, not merely a name 
more consistent with our developing scope, but also a name which 
claims psychiatry as an art, as a practical and factual pursuit, not 
as a body of so-called universal truths, not (that is to say) as a 
science. 

Upon this matter of psychiatry as art, not science, I should like 
to dwell. We must rejoice, along with our sighs of relief, in this 
of all years most contrasted with their predecessors, in this 
Victory Year, that the art of Marshal Foch came to outwit the 
pure science of the dead brains of old Clausewitz. Let us always 
remember medicine in general, and psychiatry in particular, as 
(in the words of Weir Mitchell 25 years ago to this very society) 
an art with assistive sciences. 

To be sure, someone will each day be found to claim, as 
Clausewitz for war, so for medicine that it has at last become a 
science. But there is to the world a quality expressed by the late 
Benjamin P. Blood (William James’s remarkable find here in 
the Americas) in the formula Eternal Not Quite. The world for 
Benjamin Blood lay (as you might say, gasping but exhilarant) 
in this principle of the Eternal Not Quite. Medicine may become 
almost a science, but never quite. Psychiatry may seem to harden 
into formulz, but not ever quite. The cerebral cortex may seem 
to become a temple of mere sex or of just food ; but the camouflage 
of sex in these remote neurones seems after all not absolute 


camouflage, and self-preservation seems scarcely to indicate all , 


these beautiful dendrites and other paraphernalia of the accumu- 
lating nerve cells. So too Clausewitz, eagerly studying the prag- 
matic Napoleon, thought he had beaten the universe’s Not Quite 
and found war a science to be applied to France inter alia, like a 
rubber-stamp. Napoleon himself had said he knew no more of 
war when he was through than when he began. It may be he 
knew no more, but war is not any more a matter of mere knowl- 
edge than anything else can be safely wrapped in formule. 

The proper topic of this address has been something of a thorn 
in my flesh during the past year. Since all of us to a man have 
been distraught throughout this year, as possibly in no previous 
years of our experience, no doubt my fragmentary comments on 
the situation will be condoned. We have passed through three 
quarter-centuries that seem to us beyond doubt the most important 
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75 years in civilization. Not that there have not been still more 
important single and critical years than possibly any of the past 75, 
but taking all in all, the scientific and social products of these years 
have been the supremest ever seen. The concerns of this associa- 
tion touch the broad fields of medicine, of psychology, of sociology 
and of engineering. It can be no duty, as it is surely no power of 
mine, to discuss the history of these years after the manner of 
a Henry Adams. Borrowing from my microscopic training, I 
have, however, tried to reconstruct for myself, in the hopes of 
transmitting a little of the atmosphere to you, something of the 
historical situation at the turn of each quarter century, some- 
thing perhaps of the topics of conversation amongst Americans 
of our sort in the years 1844, 1869, and 1894. It should be one’s 
duty to derive from these cross-sections some inklings of what 
the future may contain. In the realm of prophecy, however, 
it were perhaps safer to rely on the fancy rather than on the reason 
and to think of wishes rather than hypotheses. 

In pursuing this method of the historical cross-section of a 
given year one comes strangely upon traces of the illusion of the 
déja vu. Somehow one gets the impression that what happens 
one year might as well have happened 25 years earlier. The 
traffics and discoveries seem curiously all of a piece with respect 
to their originality. The years fuse into one, as microscopic 
cross-sections of an organ or tissue collapse in the mind into a 
colorless, flat, two-dimensional image, which has its pragmatic 
or cash-value in discussion and thought but has lost much of its 
reality. 

There is even something of this effect of the taking out of the 
time-quality, with nothing left but a certain mystical quality of 
the events themselves, when one considers what happened on 
such a vear upon just this day, June 18. For instance, June 18, 
1815, occurred the Battle of Waterloo, and upon June 18, 1756, 
was the Black Hole of Calcutta. We stand thus 104 years beyond 
Napoleon’s end, and we stand 163 years beyond a certain ethical 
question that faced some Englishmen. And if we chose to date 
back from to-morrow, we should find 704 years ago upon June 19, 
1215, that Magna Charta was signed. Mr. Charles S. Peirce, 
perhaps the most original of American philosophers, from whom 
both James and Royce drew significant parts of their inspiration, 
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the passing phases of said spirit and adopt, not merely a name 
more consistent with our developing scope, but also a name which 
claims psychiatry as an art, as a practical and factual pursuit, not 
as a body of so-called universal truths, not (that is to say) as a 
science. 

Upon this matter of psychiatry as art, not science, I should like 
to dwell. We must rejoice, along with our sighs of relief, in this 
of all years most contrasted with their predecessors, in this 
Victory Year, that the art of Marshal Foch came to outwit the 
pure science of the dead brains of old Clausewitz. Let us always 
remember medicine in general, and psychiatry in particular, as 
(in the words of Weir Mitchell 25 years ago to this very society ) 
an art with assistive sciences. 

To be sure, someone will each day be found to claim, as 
Clausewitz for war, so for medicine that it has at last become a 
science. But there is to the world a quality expressed by the late 
Benjamin P. Blood (William James’s remarkable find here in 
the Americas) in the formula Eternal Not Quite. The world for 
Benjamin Blood lay (as you might say, gasping but exhilarant ) 
in this principle of the Eternal Not Quite. Medicine may become 
almost a science, but never quite. Psychiatry may seem to harden 
into formulz, but not ever quite. The cerebral cortex may seem 
to become a temple of mere sex or of just food ; but the camouflage 
of sex in these remote neurones seems after all not absolute 
camouflage, and self-preservation seems scarcely to indicate all 
these beautiful dendrites and other paraphernalia of the accumu- 
lating nerve cells. So too Clausewitz, eagerly studying the prag- 
matic Napoleon, thought he had beaten the universe’s Not Quite 
and found war a science to be applied to France tnter alia, like a 
rubber-stamp. Napoleon himself had said he knew no more of 
war when he was through than when he began. It may be he 
knew no more, but war is not any more a matter of mere knowl- 
edge than anything else can be safely wrapped in formule. 

The proper topic of this address has been something of a thorn 
in my flesh during the past year. Since all of us to a man have 
been distraught throughout this year, as possibly in no previous 
years of our experience, no doubt my fragmentary comments on 
the situation will be condoned. We have passed through three 
quarter-centuries that seem to us beyond doubt the most important 
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75 years in civilization. Not that there have not been still more 
important single and critical years than possibly any of the past 75, 
but taking all in all, the scientific and social products of these years 


have been the supremest ever seen. The concerns of this associa- 
tion touch the broad fields of medicine, of psychology, of sociology 
and of engineering. It can be no duty, as it is surely no power of 
mine, to discuss the history of these years after the manner of 
a Henry Adams. Borrowing from my microscopic training, I 
have, however, tried to reconstruct for myself, in the hopes of 
transmitting a little of the atmosphere to you, something of the 
historical situation at the turn of each quarter century, some- 
thing perhaps of the topics of conversation amongst Americans 
of our sort in the years 1844, 1869, and 1894. It should be one’s 
duty to derive from these cross-sections some inklings of what 
the future may contain. In the realm of prophecy, however, 
it were perhaps safer to rely on the fancy rather than on the reason 
and to think of wishes rather than hypotheses. 

In pursuing this method of the historical cross-section of a 
given year one comes strangely upon traces of the illusion of the 
déja vu. Somehow one gets the impression that what happens 
one year might as well have happened 25 years earlier. The 
traffics and discoveries seem curiously all of a piece with respect 
to their originality. The years fuse into one, as microscopic 
cross-sections of an organ or tissue collapse in the mind into a 
colorless, flat, two-dimensional image, which has its pragmatic 
or cash-value in discussion and thought but has lost much of its 
reality. 

There is even something of this effect of the taking out of the 
time-quality, with nothing left but a certain mystical quality of 
the events themselves, when one considers what happened on 
such a vear upon just this day, June 18. For instance, June 18, 
1815, occurred the Battle of Waterloo, and upon June 18, 1756, 
was the Black Hole of Calcutta. We stand thus 104 years beyond 
Napoleon’s end, and we stand 163 years beyond a certain ethical 
question that faced some Englishmen. And if we chose to date 
back from to-morrow, we should find 704 years ago upon June 19, 
1215, that Magna Charta was signed. Mr. Charles S. Peirce, 
perhaps the most original of American philosophers, from whom 
both James and Royce drew significant parts of their inspiration, 
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found that one of three sorts of plan on which the universe might 
be founded was the plan of absolute chance, that he called 
Tychism. I suppose it is almost absolute chance that Waterloo, 
Blenheim (June 18, 1800), the death of a great neuroanatomist, 
Vieq d’Azyr (June 20, 1794), and the Black Hole came on anni- 
versaries of these particular days that we now meet. Or is it 
on the contrary an example of what Peirce termed Anangkism, a 
system of absolute necessity? If not, according to Peirce, the 
third possibility in ground plan of the universe would be what 
he terms Agapism. All three of these doctrines, Tychism, 
Anangkism, and Agapism are expounded in Peirce’s celebrated 
paper on Evolutionary Love. Peirce, than whom there was no 
more profound logician, mathematician and thinker living in our 
American scene during the life of this association, felt on the whole 
inclined to subscribe to the third of these hypotheses, though he 
spent much labor on developing the doctrine of the world as a 
product of absolute chance. Somehow Peirce has always seemed 
to me the most American of all philosophers. He was, as you 
might say, with his Tychism, just the sort of thoroughgoing 
sport that the Yankee prides himself on being, whereas, with his 
agapistic doctrines, he worked into the world just that degree of 
bonhomie that the Yankee never quite can succeed in concealing. 
If it were possible to combine most intimately some of the elements 
of the chance doctrine of the universe, namely Tychism, with 
some of the elements of the love doctrine, namely Agapism, then 
we should perhaps find that Charles S. Peirce stood for being 
not merely a sport, but a good sport, and this is perhaps a sufficient 
description of the American end and aim. 

If I say to you that 100 years ago the first steam vessel crossed 
the Atlantic and reached Liverpool June 20, on the anniversary 
of the third day of our association meeting, if I recall that the first 
telegraph line was set up from Washington to Baltimore in 1844, 
namely, in the year of the foundation of our society, if I recall 
that in 1869 the Suez Canal was opened and the first American 
trans-continental railway put through to the Pacific, and if I re- 
call that 1894 was the year of Coxey’s Army, you will get, no 
doubt, a strange and rather mystical impression that somehow 
all these are peculiar characters of the nineteenth century that 
forthwith fuse into one. 
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It is only when one goes back, say 500 years, that the meta- 
morphosis seems terribly distinct, especially as regards America. 
Five hundred years ago (I spare you any deeper excursions into 
the bowels of time) we find in 1419 that the Norsemen in Greenland 
had been enslaved by the natives. Four hundred years ago Cortez 
began the conquest of Mexico and the mystical delight of our 
youth, King Montezuma, was killed in the same year (1519) that 
Magellan sailed. Betwixt the Greenland Norse slaves of 1419 
and the Aztec conquests of 1519 there was certainly a huge apex 
of novelty projected upon the world. Three hundred years ago 
one coming from the Commonwealth of Massachusetts must 
remember that the Pilgrims were still in Holland. If one’s germ- 
cells had another geography, one might think of the first families 
of Virginia as being already for some years laid down in their 
particolored way after the Jamestown settlement. Two hundred 
vears ago, I find it of note personally that the colonists in 
Massachusetts were now just beginning to use tea and that in 
the selfsame year, 1719, Mother Goose’s Tales were published 
in Boston. One could read those tales and drink the new tea 
only by hour-glass, as clocks arrived only next year (1720). 
Meantime as we sit here in Philadelphia, let us remember that 
William Penn had just died the year before, namely, in 1718. 
One hundred years ago, not only was the steamboat only three 
days out of Liverpool, as I said above, and not only did the first 
steamboat make a trip on Lake Erie, but I find a number of other 
points in the annals of a very modern ring. The foundation of 
the Capitol at Washington was laid. The first national financial 
crisis developed following excesses in speculation. The hatters 
formed a union. Shoe pegs had just been introduced. Cyrus 
Field was born, but the Atlantic cable was still unsuspected. Elias 
Howe was born to construct the sewing machine. W. T. G. 
Morton was born for his tasks in ether anesthesia. There was 
veritably about to be a most pragmatic age if we are to agree with 
pragmatists that things consist in their consequences. Nor could 
the world afford to be unconscious of the birth in that year of Julia 
Ward Howe, of James Russell Lowell, and last but not least of 
Walt Whitman, most pragmatic, most democratic, most American 
of all. All of these were, by a simple mathematical calculation, 25 
years of age in the year in which our own association was born. 
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Let us turn to that year, 1844. In that year the Royal Medical 
and Chirurgical Society was founded in England, though it had 
been chartered in 1834. The Sydenham Society had been founded 
in 1843, and the Pathological Society of London was shortly to 
be founded in 1846. Sir Charles Bell had died in 1842, though 
his great discoveries with respect to the differentiation of sensory 
and motor nerves dated many years back. Science, as a whole, 
was active. Faraday was, for the moment, resting between the 
period of his electrical discoveries and the period of his magnetic 
discoveries. It was in this very year that Charles Darwin wrote 
to Sir Joseph Hooker his celebrated letter—how he was now 
“almost convinced that species are not (it is like confessing a 
murder) immutable.” In that year, too, Darwin laid away in 
his desk a 250-page manuscript which he was only compelled to 
bring out publicly in 1859 (at a time when Wallace’s researches 
were maturing), namely, the basic material of the Origin of 
Species. Pasteur, meantime, was about his fundamental chemical 
discoveries, whilst Koch was in the cradle. These were the days 
in which Johannes Miller’s researches in physiology were at the 
apex—days of Schwann, of Henle, of Purkinje, of Kolliker, 
as well as of Magendie, of Flourens, of Claude Bernard (who 
had found cane sugar in the urine, 1843) and of Broca, whose 
aphasia studies came to a head only, however, in 1861. Possibly 
someone might have mentioned the great thesis of Oliver Wendell 
Holmes, in 1843, on the contagiousness of puerperal fever, about 
which so rancorous a controversy was to rage for many years: 
Perhaps the researches of Braid on Animal Magnetism and his 
work on hypnosis which came out in the year 1843, called 
Neurypnology or the Rationale of Nervous Sleep, might have 
come to the attention of our Original Thirteen. Esdaile was not 
to have begun his surgical operations upon convicts with no other 
anesthetic than hypnotism until the next year after our initial 
meeting, namely, the year 1845. 

Many of the great men of our specialty in its early phase were 
now dead or their work completed. Pinel died in 1826, in which 
year Calmeil had given a description of General Paresis. 
Pritchard’s work on moral insanity came out in 1835. Esquirol had 
died in 1838. So much of our modern psychiatry depends upon 
our knowledge of the venereal diseases that it may be of note to 
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recall that it was in only 1838 that Ricord had succeeded in sub- 
dividing the venereal diseases and dissolving the errors of John 
Hunter. 

Our first quarter-century was that of Griesinger (1817-1868), 
perhaps the greatest of the systematists in psychiatry. In 1840 
and 1841, Griesinger collected at Winnenthal the materials for 
the first edition of his book on mental diseases, which he was 
occupied with writing in 1844 whilst in private practice, and which 
was published in 1845 (several editions, to 1861) when Griesinger 
was 28. A year before the end of our first quarter-century, 
Griesinger died of a perforating appendix abscess at the age of 
51 (1868). He had been planning a trip to America. 

Let us prepare to leap forward a quarter-century from 1844. 
We leave the age of Faraday and the age of Wordsworth and 
Carlyle. In America there were Irving, Fenimore Cooper, and 
then Hawthorne. James K. Polk was elected president in 1844. 
Victoria had been ten years on her throne. Lafayette had died 
ten years before, Goethe, a dozen years before. O’Connell’s trial 
might have been talked of by the Original Thirteen. Daguerre- 
otype plates could have been made of the Thirteen, as the idea had 
been introduced in 1839. Bernadotte was King of Sweden, Louis- 
Philippe had not yet abdicated the throne of France (1848) and 
in this year visited England. In America the Puseyites were 
greatly in question ; Millerites told of Christ's coming and the end 
of the world in October. The Mexican war was shortly to begin. 
Lieut. Ulysses S. Grant, now 22 years of age, was at his post in 
Louisiana. Texas was admitted to the Union as the 28th state. 
This year was the first in which Congress passed a bill over a 
president’s veto. The national debt amounted to about sixteen 
millions. There were less than 79,000 immigrants and aliens in 
the United States. Morse offered his telegraph to the government 
at a low price, but the invention was deemed of little value. 
Littell’s Living Age appeared in Boston and Robert Bonner 
established the Philadelphia Ledger. The American Farmer was 
issued in Baltimore. The Essays of Emerson were appearing, 
and one might be reading Cooper’s Afloat and Ashore or the Deer 
Slayer, or on the other hand content himself with Longfellow’s 
Ballads. That amazing contribution to civilization called Mormon- 
ism was on its way, and its founder Joseph Smith was shot that 
year in Illinois. 
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It is curious to inquire what the situation was with the move- 
ment that now interests us most. Marx’s Rheinische Zeitung 
was suppressed in 1843, and V’orwdrts was suppressed at Paris 
in 1845. The Communist manifesto was to come in the revolu- 
tionary year, 1848. Note well that these socialistic movements 
had begun prior to the great publications on evolution. Thomas 
Buckle, the last of the great historians before the doctrine of evolu- 
tion, was 23 years old in 1844, and, although already one of the 
foremost chess-players of the world, had made up his mind to 
devote his life to history and had begun to spend ten hours a day 
in studies culminating in his History of Civilization in England, 
1857-1861, a work many of whose conclusions sank into the every- 
day speech of popular thinkers and orators. 

Herbert Spencer, meantime, was still an engineer on the London 
and Birmingham Railway, there acquiring the bent toward 
mechanics which runs through all his philosophical works in 
analogue after analogue. Social Statics was not to appear until 
1850. 

I have spoken of 1869 as the Suez Canal year and the year of 
the Union Pacific. These engineering feats were perhaps not the 
most important features of the situation. If you will look in the 
Almanach de Gotha you will find pictures of Ulysses S. Grant, who 
took presidential office in that year, and of Bismarck. The cen- 
tenary of the great Napoleon was being celebrated in France, 
where of course Plon-Plon was emperor. The 21st Gecumenical 
Council was summoned that year, being 306 years after the 20th 
Council of Trent (1545-1563) to condemn Luther, Zwingli and 
Calvin. The patriarch of the Greek Church refused to attend the 
council. Pope Pius IX, who had been elected to office in 1846, 
celebrated a jubilee April 11, 1869. Temporal power was to be 
lost in 1870. 

Faraday was now dead (1867). It was the adolescent period 
for the evolutionary theory, vet the Descent of Man was not to 
be published till 1871, and Spencer’s principles of sociology were 
not to begin to appear till 1876. Crookes was engaged in investiga- 
tions of psychic force and was to report in 1871. W.T.G. Morton, 
the discoverer of the uses of sulphuric ether, had just died, 1868, 
at the age of 49. In one of the year books I find a note on dyna- 
mite, which was invented in 1868, running as follows: “ What 
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influence the new explosives, picrates, dynamite and ammonia 
powder will have on warlike operations remains to be seen.” 
Anyhow, a torpedo school was set up by the United States at 
Newport. 

Jenner’s system of taking lymph from the inoculated animal 
was returned to, yet Pasteur’s inoculations for hydrophobia were 
not to be undertaken until 1885. 

That year Purkinje died at 82, Lamartine at 79, Saint-Beuve 
at 65, to say nothing of Jomini, the great formulator of the proc- 
esses of war, at the age of 90. Livingstone was now lost in Africa, 
to be found in 1871. Grisi, the dancer, died. 

I find in one of the books of scientific annals the following items, 
with reference to America from the scientific point of view. These 
annals record with astonishment the new American idea of hos- 
pitals for drunkards, of which it is said there were now four, 
Boston having led off in 1857,.New York and Media following, 
and Chicago founding the fourth such hospital in 1868. The 
French account states that the victims come either voluntarily or 
dead drunk, perhaps having said adieu to the bottle in one last 
bout or perhaps having been made drunk for ease of transporta- 
tion. In three months as a rule they went out cured. Tapering 
off was false treatment. It is of note in this connection that a 
national temperance convention was held in 1869 at Chicago and 
that the National Prohibition Party was organized, thereby sowing 
the seeds of a particular brand of mental hygiene, which promises 
so many developments with us to-day. 

The annals remark also upon the tent-hospitals and tent-barracks, 
which were an American idea derived from the excellent results 
of tent treatment in the American Civil War. The French re- 
porter remarks that the Germans had quickly caught up the idea 
from American practice and applied it in their own war of 1866. 

A third reference to America is to the telegraphic transmission 
of a patient’s pulse from Boston to Salem, where the vibrations 
were demonstrated by Upham on a lecture screen. 

I note also from the contemporary annals the interest attaching 
to the discovery of three anesthetics analogous to chloroform; 
progress in the use of bromides in epilepsy by Legrand du Saulle; 
the new work on chloral discovered by Liebreich; the proof that 
absinthe could cause convulsions (Magnan). Clerk-Maxwell had 
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It is curious to inquire what the situation was with the move- 
ment that now interests us most. Marx’s Rheinische Zeitune 
was suppressed in 1843, and V’orwdrts was suppressed at Paris 
in 1845. The Communist manifesto was to come in the revolu- 
tionary year, 1848. Note well that these socialistic movements 
had begun prior to the great publications on evolution. Thomas 
Buckle, the last of the great historians before the doctrine of evolu- 
tion, was 23 years old in 1844, and, although already one of the 
foremost chess-players of the world, had made up his mind to 
devote his life to history and had begun to spend ten hours a day 
in studies culminating in his History of Civilization in England, 
1857-1861, a work many of whose conclusions sank into the every- 
day speech of popular thinkers and orators. 

Herbert Spencer, meantime, was still an engineer on the London 
and Birmingham Railway, there acquiring the bent toward 
mechanics which runs through all his philosophical works in 
analogue after analogue. Social Statics was not to appear until 
1850. 

I have spoken of 1869 as the Suez Canal year and the year of 
the Union Pacific. These engineering feats were perhaps not the 
most important features of the situation. If you will look in the 
Almanach de Gotha you will find pictures of Ulysses S. Grant, who 
took presidential office in that year, and of Bismarck. The cen- 
tenary of the great Napoleon was being celebrated in France, 
where of course Plon-Plon was emperor. The 21st GEcumenical 
Council was summoned that year, being 306 years after the 20th 
Council of Trent (1545-1563) to condemn Luther, Zwingli and 
Calvin. The patriarch of the Greek Church refused to attend the 
council. Pope Pius IX, who had been elected to office in 1846, 
celebrated a jubilee April 11, 1869. Temporal power was to be 
lost in 1870. 

Faraday was now dead (1867). It was the adolescent period 
for the evolutionary theory, vet the Descent of Man was not to 
be published till 1871, and Spencer’s principles of sociology were 
not to begin to appear till 1876. Crookes was engaged in investiga- 
tions of psychic force and was to report in 1871. W.T.G. Morton, 
the discoverer of the uses of sulphuric ether, had just died, 1868, 
at the age of 49. In one of the year books I find a note on dyna- 
mite, which was invented in 1868, running as follows: ‘‘ What 
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influence the new explosives, picrates, dynamite and ammonia 
powder will have on warlike operations remains to be seen.” 
Anyhow, a torpedo school was set up by the United States at 
Newport. 

Jenner’s system of taking lymph from the inoculated animal 
was returned to, yet Pasteur’s inoculations for hydrophobia were 
not to be undertaken until 1885. 

That year Purkinje died at 82, Lamartine at 79, Saint-Beuve 
at 65, to say nothing of Jomini, the great formulator of the proc- 
esses of war, at the age of 90. Livingstone was now lost in Africa, 
to be found in 1871. Grisi, the dancer, died. 

I find in one of the books of scientific annals the following items, 
with reference to America from the scientific point of view. These 
annals record with astonishment the new American idea of hos- 
pitals for drunkards, of which it is said there were now four, 
Boston having led off in 1857, New York and Media following, 
and Chicago founding the fourth such hospital in 1868. The 
French account states that the victims come either voluntarily or 
dead drunk, perhaps having said adieu to the bottle in one last 
bout or perhaps having been made drunk for ease of transporta- 
tion. In three months as a rule they went out cured. Tapering 
off was false treatment. It is of note in this connection that a 
national temperance convention was held in 1869 at Chicago and 
that the National Prohibition Party was organized, thereby sowing 
the seeds of a particular brand of mental hygiene, which promises 
so many developments with us to-day. 

The annals remark also upon the tent-hospitals and tent-barracks, 
which were an American idea derived from the excellent results 
of tent treatment in the American Civil War. The French re- 
porter remarks that the Germans had quickly caught up the idea 
from American practice and applied it in their own war of 1866. 

A third reference to America is to the telegraphic transmission 
of a patient’s pulse from Boston to Salem, where the vibrations 
were demonstrated by Upham on a lecture screen. 

I note also from the contemporary annals the interest attaching 
to the discovery of three anesthetics analogous to chloroform; 
progress in the use of bromides in epilepsy by Legrand du Saulle ; 
the new work on chloral discovered by Liebreich; the proof that 
absinthe could cause convulsions (Magnan). Clerk-Maxwell had 
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improved the zoétrope, and Donders had perfected an instrument 
for measuring the rapidity of thought. A military surgeon, one 
Armand, was now making extraordinary claims for the virtue of 
smoking opium in all manner of nervous diseases, to say nothing 
of bronchitis and laryngitis. I note, too, an interesting and early 
announcement of what we might now term the mental hygiene of 
crime. The reporter states that waves of crime are spread by 
neuropaths. He states that these waves are not necessarily ini- 
tiated by neuropaths, though spread by them, and he remarks that 
the phenomenon is important to the Santé Publique. 

Let us turn to America. It was in May, 1869, that Lee repaired 
to Washington to consult with Grant. Custer was fighting with 
the Cheyennes at Wichita. John Lothrop Motley was appointed 
to the Court of St. James. The Horace Mann School for the Deaf 
was opened in Boston. George Peabody was giving munificent 
sums. $7,200,000 had just been paid (1868) for Alaska. 

There was a great national peace jubilee and musical festival 
held upon two of the very days of our own meeting this year 
(June 15 to 19) in Boston. The chorus, they record, consisted 
of 10,371 selected voices, and the instruments, amongst them 
anvils, numbered 1094. Meantime that year the case of Jefferson 
Davis was nol-prossed. It was the time of the Alabama Claims. 
The KuKlux Klan list was issued. Jim Fiske and the Erie Ring 
stood in the public eye. The public debt was now two billion six 
hundred million, approximately, and the population of the United 
States was now over 38,000,000. 

To me, perhaps the most picturesque event of this year was the 
exploration by Major J. W. Powell, of the Grand Colorado Cafion. 
To think of Powell in the cafion with his ten men in their four 
boats, and at the same time to think of David Livingstone in the 
midst of Africa, is to think of the year 1869 as not merely a great 
engineering year, of canals, railways, and cables. 

Roebling was surveying for the East River Bridge. A 400-foot 
span bridge was thrown across the Ohio River at Cincinnati that 
year. Yet the incandescent lamp was not to appear till the year 
1879, nor was the first electric trolley line to be developed till the 
decade 1880-1890. Whether the world attains the greatest speed 
in theoretical and practical researches and investigations may be 
doubted. I might have recorded that in the year before our 
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association first met an American named Starr had described in 
a British paper specifications for a sort of incandescent lamp, but 
Starr died suddenly at that time. Authorities differ on the ques- 
tion whether human progress can be accelerated by taking thought. 
Why was the airplane not developed a decade earlier than it was? 
Someone replies: “ Because of the backwardness of motors.” 
But why were the motors backward—because of some other lack 
of progress, theoretical or practical. 

But to return to the 1869 situation, and in particular to the social 
set-up, upon which set-up it will be seen that in the end our inter- 
ests converge. I have noted the organization of the National Pro- 
hibition Party. There was also a national labor convention held 
in 1869 at Philadelphia, and a woman suffrage convention was 
held. Boston is noted as the place in which co-operation in the 
labor movement had begun, so far back even as 1844, and I noted 
in that year the foundation of the Hatters’ Union. Das Kapital 
had been issued by Marx in 1867, and in 1869 the great Bakunin 
(if I may be allowed the expression great for the greatest of 
anarchists) founded the Social Democratic Alliance, which was 
affiliated that same year with Marx’s International Workingmen’s 
Association. It was not to be until toward the close of the second 
quarter-century under discussion, namely, 1892, that Bakunin was 
outvoted and expelled from the combination, leaving anarchism 
and socialism to be henceforth distinct. 

Bakunin and his ilk ought to be the special concern of the mem- 
bers of our association, who are, as you might say, almost alone 
in the possession of knowledge, whereby to understand the ins 
and outs and uttermost depths of ultra-individualism. Individu- 
alism, to be sure, is not found alone in Bakunin and the anarchists, 
but is found amongst many other world leaders, including the 
capitalists themselves. Bakunin and Bolshevism both begin with 
the letter B, and the history of Bolshevism dates back at least to 
1869. We are accustomed to think of Bolshevism as a product of 
a deterministic philosophy and of a materialistic philosophy. From 
one aspect the evolutionary theory strikes some observers as 
both deterministic and materialistic; yet the chances are that a 
study of the evolution of Karl Marx’s ideas would show them 
granted at least as much in the metaphysics of Hegel as in the ideas 
of Darwin. 
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improved the zoétrope, and Donders had perfected an instrument 
for measuring the rapidity of thought. A military surgeon, one 
Armand, was now making extraordinary claims for the virtue of 
smoking opium in all manner of nervous diseases, to say nothing 
of bronchitis and laryngitis. I note, too, an interesting and early 
announcement of what we might now term the mental hygiene of 
crime. The reporter states that waves of crime are spread by 
neuropaths. He states that these waves are not necessarily ini- 
tiated by neuropaths, though spread by them, and he remarks that 
the phenomenon is important to the Santé Publique. 

Let us turn to America. It was in May, 1860, that Lee repaired 
to Washington to consult with Grant. Custer was fighting with 
the Cheyennes at Wichita. John Lothrop Motley was appointed 
to the Court of St. James. The Horace Mann School for the Deaf 
was opened in Boston. George Peabody was giving munificent 
sums. $7,200,000 had just been paid (1868) for Alaska. 

There was a great national peace jubilee and musical festival 
held upon two of the very days of our own meeting this year 
(June 15 to 19) in Boston. The chorus, they record, consisted 
of 10,371 selected voices, and the instruments, amongst them 
anvils, numbered 1094. Meantime that year the case of Jefferson 
Davis was nol-prossed. It was the time of the Alabama Claims. 
The KuKlux Klan list was issued. Jim Fiske and the Erie Ring 
stood in the public eye. The public debt was now two billion six 
hundred million, approximately, and the population of the United 
States was now over 38,000,000. 

To me, perhaps the most picturesque event of this year was the 
exploration by Major J. W. Powell, of the Grand Colorado Cafion. 
To think of Powell in the cafion with his ten men in their four 
boats, and at the same time to think of David Livingstone in the 
midst of Africa, is to think of the year 1869 as not merely a great 
engineering year, of canals, railways, and cables. 

Roebling was surveying for the East River Bridge. A 400-foot 
span bridge was thrown across the Ohio River at Cincinnati that 
year. Yet the incandescent lamp was not to appear till the year 
1879, nor was the first electric trolley line to be developed till the 
decade 1880-1890. Whether the world attains the greatest speed 
in theoretical and practical researches and investigations may be 
doubted. I might have recorded that in the year before our 
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association first met an American named Starr had described in 
a British paper specifications for a sort of incandescent lamp, but 
Starr died suddenly at that time. Authorities differ on the ques- 
tion whether human progress can be accelerated by taking thought. 
Why was the airplane not developed a decade earlier than it was? 
Someone replies: “‘ Because of the backwardness of motors.” 
But why were the motors backward—because of some other lack 
of progress, theoretical or practical. 

But to return to the 1869 situation, and in particular to the social 
set-up, upon which set-up it will be seen that in the end our inter- 
ests converge. I have noted the organization of the National Pro- 
hibition Party. There was also a national labor convention held 
in 1869 at Philadelphia, and a woman suffrage convention was 
held. Boston is noted as the place in which co-operation in the 
labor movement had begun, so far back even as 1844, and I noted 
in that year the foundation of the Hatters’ Union. Das Kapital 
had been issued by Marx in 1867, and in 1869 the great Bakunin 
(if I may be allowed the expression great for the greatest of 
anarchists) founded the Social Democratic Alliance, which was 
affiliated that same year with Marx’s International Workingmen’s 
Association. It was not to be until toward the close of the second 
quarter-century under discussion, namely, 1892, that Bakunin was 
outvoted and expelled from the combination, leaving anarchism 
and socialism to be henceforth distinct. 

Bakunin and his ilk ought to be the special concern of the mem- 
bers of our association, who are, as you might say, almost alone 
in the possession of knowledge, whereby to understand the ins 
and outs and uttermost depths of ultra-individualism. Individu- 
alism, to be sure, is not found alone in Bakunin and the anarchists, 
but is found amongst many other world leaders, including the 
capitalists themselves. Bakunin and Bolshevism both begin with 
the letter B, and the history of Bolshevism dates back at least to 
1869. We are accustomed to think of Bolshevism as a product of 
a deterministic philosophy and of a materialistic philosophy. From 
one aspect the evolutionary theory strikes some observers as 
both deterministic and materialistic; yet the chances are that a 
study of the evolution of Karl Marx’s ideas would show them 
granted at least as much in the metaphysics of Hegel as in the ideas 
of Darwin. 
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John Stuart Mill published his famous essay On the Subjection 
of Women in 1869, and had already in 1867, during the discussion 
of the Reform Bill, advocated woman suffrage. In America the 
idea had been seething in the forties, and Dr. Elizabeth Blackwell 
had published her Vindication of the Rights of Women so far back 
as 1849, whilst the whole idea goes back over 125 years to Mary 
Wollstonecraft (1792). But again, in the suffrage movement, 
as in the prohibition question and as in the socialist question, a 
period of 50 years seems to have been required to bring these 
perfectly clear issues (at least as clear then as now) to a thor- 
oughgoing consideration by the entire people and all parties. Even 
Fenian agitations were reported greatly in evidence in 1869. 

Much then was doing in those years, much more than could have 
been talked at round tables in our association. Still in that year 
appeared Aldrich’s Story of a Bad Boy, Bret Harte’s Outcasts of 
Poker Flat and Mark Twain’s Jnnocents Abroad. Whittier pub- 
lished his Ballads of New England. John Bascom got out some 
Principles of Psychology. Lorna Doone was published by Black- 
more, and Herbert Spencer’s Data of Psychology appeared. Dr. 
Oliver Wendell Holmes was defending his discovery of the stereo- 
scope from certain priority claims. An association of American 
editors was organized. Horsford’s baking powder was floated. 
Apomorphine was discovered by Matthieson of London. There 
was altogether much doing which required paper and ink, and a 
method was introduced in the year 1869 by which wood could be 
ground up to form the raw material of paper. In fact, the first 
post card appeared in Europe in Austria-Hungary in 1869. 

Let us make our second saltation to the year 1894. This chosen 
cross-section method forbids us to look very far forward or back 
of the critical years of the quarter-century terms. But if we 
think of the first quarter-century as that of Helmholtz and Darwin, 
and as exploiting all the ideas for which Faraday stood, perhaps we 
can think of the second quarter-century as somehow standing 
most gloriously associated with the name of Pasteur. I fancy 
that the physicists and the chemists, to say nothing of the mathe- 
maticians, might find some other name than Pasteur’s and that 
the illumination of the record with the discoveries of Koch should 
be as bright as any. But, somehow, Pasteur stands preeminent 
in the quarter-century of which we speak. Pasteur himself died 
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in 1895. It was with singular insight that Lavoisier was chosen 
by the French revolutionists 100 years before, namely, in 1794, 
for the guillotine. The French revolutionists, like some modern 
revolutionists, said that the Republic has no use for savants. For 
Pasteur, better one life than all the glories of war. Yet, however 
good and beautiful a sentiment was this of Pasteur, the better 
achievement was his pragmatic achievement, first in chemistry 
and then in bacteriology. 

But from our own neuropsychiatric standpoint, perhaps this 
quarter-century is more that of Charcot. Charcot died in 1893. 
}rown-Séquard died in 1894. As for Charcot, time has rung 
in his changes with a considerable-increment to Charcot’s fame. 
Like every great functionalist, so far as I know, Charcot had 
begun his life with the hardest sort of organic work, and with 
no small achievement of concrete results both inside and outside 
the confines of the nervous system taken structurally. In his later 
years, he ventured into the more difficult paths of functional study, 
and with various men and in various places, achieved the fame of 
a charlatan for his pains ; but it is not too much to say that without 
Charcot we should not have had either the Marie or the Janet or 
the Babinski of to-day, nor, I believe, the Freud, who early came 
under the Charcot influence. Just now in the war time, the ideas 
of Charcot seem to have been still more abundantly proved. 
Babinski and Froment have revived some of the Charcot ideas 
of reflex paralysis, and Nonne, the accomplished neurologist of 
Hamburg, has gone pretty far (for a German in wartime) in 
saying that experiences with war hysteria chiefly justify Charcot’s 
views rather than those of others. With all the twaddle that limps 
forward, confusing dynamic with psychic, and refusing to make 
plain distinctions in the functional field, with all this, Charcot 
would have been entirely unsympathetic. 

Much testimony from the war shows that Charcot was right 
in many of his oft-disputed contentions. In any event, the 
Salpétriére- Nancy controversies over hypnotism and suggestion 
seem to me to have left the deepest marks on the hardest strata 
of all psychiatry, viz. the so-called functional diseases. 

I can be brief about happenings in 1894. Mark how social com- 
plications heap! There was Coxey’s Army. The Lexow com- 
mittee was at work in New York. The Elmira Reformatory was 
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John Stuart Mill published his famous essay On the Subjection 
of Women in 1869, and had already in 1867, during the discussion 
of the Reform Bill, advocated woman suffrage. In America the 
idea had been seething in the forties, and Dr. Elizabeth Blackwell 
had published her indication of the Rights of Women so far back 
as 1849, whilst the whole idea goes back over 125 years to Mary 
Wollstonecraft (1792). But again, in the suffrage movement, 
as in the prohibition question and as in the socialist question, a 
period of 50 years seems to have been required to bring these 
perfectly clear issues (at least as clear then as now) to a thor- 
oughgoing consideration by the entire people and all parties. Even 
Fenian agitations were reported greatly in evidence in 1869. 

Much then was doing in those years, much more than could have 
been talked at round tables in our association. Still in that year 
appeared Aldrich’s Story of a Bad Boy, Bret Harte’s Outcasts of 
Poker Flat and Mark Twain’s /nnocents Abroad. Whittier pub- 
lished his Ballads of New England. John Bascom got out some 
Principles of Psychology. Lorna Doone was published by Black- 
more, and Herbert Spencer’s Data of Psychology appeared. Dr. 
Oliver Wendell Holmes was defending his discovery of the stereo- 
scope from certain priority claims. An association of American 
editors was organized. Horsford’s baking powder was floated. 
Apomorphine was discovered by Matthieson of London. There 
was altogether much doing which required paper and ink, and a 
method was introduced in the year 1869 by which wood could be 
ground up to form the raw material of paper. In fact, the first 
post card appeared in Europe in Austria-Hungary in 18609. 

Let us make our second saltation to the year 1894. This chosen 
cross-section method forbids us to look very far forward or back 
of the critical years of the quarter-century terms. But if we 
think of the first quarter-century as that of Helmholtz and Darwin, 
and as exploiting all the ideas for which Faraday stood, perhaps we 
can think of the second quarter-century as somehow standing 
most gloriously associated with the name of Pasteur. I fancy 
that the physicists and the chemists, to say nothing of the mathe- 
maticians, might find some other name than Pasteur’s and that 
the illumination of the record with the discoveries of Koch should 
be as bright as any. But, somehow, Pasteur stands preeminent 
in the quarter-century of which we speak. Pasteur himself died 


il 
| 
| 
: 
t 
| 
z 
| 
{ 
F 
a 
4a 
4 
| 
ry 
| 
| 


1919] E. E, SOUTHARD 105 


in 1895. It was with singular insight that Lavoisier was chosen 
by the French revolutionists 100 years before, namely, in 1794, 
for the guillotine. The French revolutionists, like some modern 
revolutionists, said that the Republic has no use for savants. For 
Pasteur, better one life than all the glories of war. Yet, however 
good and beautiful a sentiment was this of Pasteur, the better 
achievement was his pragmatic achievement, first in chemistry 
and then in bacteriology. 

But from our own neuropsychiatric standpoint, perhaps this 
quarter-century is more that of Charcot. Charcot died in 1893. 
Brown-Séquard died in 1894. As for Charcot, time has rung 
in his changes with a considerable-increment to Charcot’s fame. 
Like every great functionalist, so far as I know, Charcot had 
begun his life with the hardest sort of organic work, and with 
no small achievement of concrete results both inside and outside 
the confines of the nervous system taken structurally. In his later 
years, he ventured into the more difficult paths of functional study, 
and with various men and in various places, achieved the fame of 
a charlatan for his pains ; but it is not too much to say that without 
Charcot we should not have had either the Marie or the Janet or 
the Babinski of to-day, nor, I believe, the Freud, who early came 
under the Charcot influence. Just now in the war time, the ideas 
of Charcot seem to have been still more abundantly proved. 
Babinski and Froment have revived some of the Charcot ideas 
of reflex paralysis, and Nonne, the accomplished neurologist of 
Hamburg, has gone pretty far (for a German in wartime) in 
saying that experiences with war hysteria chiefly justify Charcot’s 
views rather than those of others. With all the twaddle that limps 
forward, confusing dynamic with psychic, and refusing to make 
plain distinctions in the functional field, with all this, Charcot 
would have been entirely unsympathetic. 

Much testimony from the war shows that Charcot was right 
in many of his oft-disputed contentions. In any event, the 
Salpétriére- Nancy controversies over hypnotism and suggestion 
seem to me to have left the deepest marks on the hardest strata 
of all psychiatry, viz. the so-called functional diseases. 

I can be brief about happenings in 1894. Mark how social com- 
plications heap! There was Coxey’s Army. The Lexow com- 
mittee was at work in New York. The Elmira Reformatory was 
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being investigated. Crispi was shot. Fast Day was abolished. 
Instead, Congress made Labor Day a legal holiday. The American 
Order of Steam Engineers met at Baltimore and stood for indi- 
vidual rights against strikes and boycotts. The Hudson Bay Com- 
pany gave up its charter to the Canadian Government. 

The Germans erected a monument to Blucher, at his Rhine- 
crossing; and the Emperor Wilhelm unveiled a monument at 
Konigsberg to his grandfather. It was 25 years before (1869) 
that the first great military post was set up at Wilhelmshafen. 
The new Tower Bridge, meantime, was opened in London (June 
30). Less than a month later (July 29) the Emperor Wilhelm 
arrived at Dover on the yacht Hohenzollern. He was of course 
cordially welcomed. In November Nicholas II was proclaimed 
Czar of Russia and of Poland, and Grand Duke of Finland. Japan 
had a war with China. President Carnot war assassinated in 
France June 24. The great Lyons exhibition of arts, sciences, 
and industries was opened. King Leopold of Belgium opened the 
World’s Exhibition. 

My task was to speak of an anniversary. I have adopted the 
device of cross-sectioning the years, no doubt at all too brief 
intervals in so long a history and beyond question choosing facts 
in quite too random a fashion. Yet the variety and the hetero- 
geneity of the facts and the arbitrariness of the trisection allow, 
with all the greater certainty, a number of conclusions and com- 
ments. These I shall set forth with a baldness quite unjustifiable 
save by the brevity of our time. 

1. The American Medico-Psychological Association, now over 
goo members strong and representing a large majority of the 
United States and the Canadian provinces, being the oldest national 
medical association in continuous existence (so far as we are 
aware) on the continent, has a history of 75 years, cast in a time 
of almost unprecedented interest in the world’s history to date. 

2. During these 75 years an extraordinary process of public 
enlightenment concerning mental disease has gone forward, pari 
passu with general progress in education, and the more material 
and engineering sides of economics. 

3. Put in a phrase, this progress has been to a deeper and 
more pragmatic hygiene in all matters pertaining to the mind. 
Perhaps the most eminent of our earlier members, Dr. Isaac Ray, 
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was the author of a work on Mental Hygiene, in which there 
was, from our present viewpoint, much elaboration of the obvious 
and in which there was naturally very little of the modern social 
conception. Yet Ray himself was one of the founders of the 
Social Science Association and distinguished himself, as Dr. 
Charles K. Mills this morning said, by writing an excellent work 
on the Jurisprudence of Insanity. 

4. Just as Ray’s Mental Hygiene was largely devoted to a, 
consideration of individual psychiatry and took up the psychiatry 
of the person as such and as affected by various conditions of the 
society in which that person’s life befell, so on the other hand 
Ray's Jurisprudence of Insanity dealt with what we would now 
call forensic psychiatry, that is, with public or governmental 
aspects of mental disease: accordingly the whole intermediate 
realm of social psychiatry proper, that is, of psychiatry that deals 
neither with the individual person as such nor with his legal or 
institutional relations, got no formulation in the early years of 
our association’s life. 

5. As Isaac Ray typifies our membership 1844-1869, so perhaps 
Edward Cowles typifies the membership in the second quarter- 
century of our association’s existence. Cowles stood—and thank 
God still stands—for a profounder insight into the nature and 
causes of mental disease and defect, and no doubt to him is greatly 
due the impetus to the establishment of laboratories in our insti- 
tutions. This is no place to eulogize the living. But the third 
quarter-century, now coming to a close, could not have been so 
greatly distinguished by the laboratories and by the exercise of 
what has been called the laboratory habit of mind, had it not been 
for Cowles. Nor is this a personal view of my own. A dozen of 
the best men amongst our psychiatrists have said as much to me 
in the last few years. 

6. Perspective interferes overmuch with our estimate of a 
typical personality for the third quarter-century. I myself believe 
that no greater power to change our minds about the problems of 
psychiatry has been at work in the interior of the psychiatric pro- 
fession in America than the personality of Adolf Meyer. If he 
will pardon me the phrase, I shall designate him as a ferment, an 
enzyme, a catalyzer. I don’t know that we could abide two of him. 
But in our present status we must be glad there was one of him. 
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No American theorist in psychiatry of these and the immediately 
succeeding decades but is compelled either to agree or else—a 
thing of equal importance—most powerfully to disagree with him. 
And who shall say that anybody is abler to get truth and reality 
out of disagreement and error than psychiatrists ? 

7. The outstanding development in the latter years and especi- 
ally in the last quarter-century of the association’s history has been, 
to my mind, the development of social psychiatry, than which it 
might be hard to name a more important feature of the face of the 
world to-day. Social psychiatry, even were we to include (what 
practically is not included, namely) public psychiatry within its 
conception, is far from the whole of mental hygiene. For mental 
hygiene includes also the far more difficult and intriguing topic 
of the psychiatry of the individual, as related to himself and his 
organs and processes. 

8. Personally I hold, and I think every physician and especially 
every psychiatrist must hold, that the individual is not only the unit 
of the physician’s interest, but also (following Herbert Spencer) 
the unit of the sociologist’s interest. This we ought to maintain, 
I think, against the supposed sociological improvement introduced 
by Schaffle, namely, that the family is the social unit. Accordingly 
1 h td that the foundation of social psychiatry (as also of public 
psychiatry) is the psychiatry of the individual. 

9. Now it was just at the outset of our third quarter-century 
that Josiah Royce made his theoretical contributions to the con- 
ception of the social consciousness (1894-1895). From that atmos- 
phere developed in the work of Richard Cabot the idea of medical 
social work. Mark you that this idea was far more than a mere 
addition of two ideas, namely the idea medicine and the idea social 
work, but was a productive combination of these ideas, an actual 
novelty. It was then only a step to the development of psychiatric 
social work in Massachusetts, 1912, a step stated by Cabot himself 
(at the recent meeting of the National Conference for Social 
Work) to be the greatest innovation in medical social work since 
its foundation. 

10. From Bakunin to Lenin is a half-century. What has the 
world to say of anarchism and Bolshevism? Certainly these 
are no new things. Perhaps neither Bakunin nor Lenin is a 
topic for alienists of the old medicolegal group: These world 
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leaders are not on the minute to be interned as insane! But does 
any man of us here believe that the psychiatric view-point could 
fail to throw light on Bakunin and on Lenin? Alone amongst the 
specialties of medicine, psychiatry has for its daily task the con- 
sideration of the entire individual. The rest of the branches of 
medicine, even neurology, appear to remain much too analytic in 
their view of a man. Psychiatry alone uses the daily logical 
apparatus of the synthesizer. 

it. Is Mental Hygiene ready for the problem of Bakunin and 
Lenin? Alas! No! Wehave our“ Varieties of Religious Experi- 
ence,” but no James has arisen to depict, on the basis of the 
extremest cases, the varieties of political experience. In fact the 
delineator of Lincoln or of Roosevelt as in any sense psychopathic 
might well bring down upon his head far more partisan fury than 
one who should discover the queerest traits and episodes in 
religious heroes. We deal with Aqua Regia, with Damascus 
blades, in our psychiatric laboratories and armories. “‘ Divide to 
conquer ” is a necessary precaution. We must teach the world, 
what we as physicians have so recently learned, namely, that to be 
crazy is to be one of scores of things. To describe Lincoln as 
a cyclothymic with attacks of depression or Roosevelt as consti- 
tutionally hyperkinetic (always supposing these to be true designa- 
tions) should be no more impolite or less objective than to think of 
Bakunin or Lenin as paranoic personalities. Crazy? No! But, 
cyclothymic or paranoic, certainly! 

12. Insanity is mental disease, but not all of it or rather of them. 
Alienists are psychiatrists, but not all or in the long run the ma- 
jority of psychiatrists. “Alienistics,” as we may call the doctrine of 
medicolegal insanity, is not the whole of psychiatry. But, above 
all, psychiatry must be conceived to include the minor psychoses, 
the smallest diseases and the minutest defects of the mind as well 
as the frank psychoses and the obvious feeble-mindednesses. The 
psychiatry of temperament is an art that might fling itself very far. 
Mr. Wilson, I believe, spoke of some members of his cabinet as 
temperamental. As a cat may look at a king (time and weather 
permitting), so I suppose a psychiatrist might look at a cabinet 
officer, at least in one of his temperamental phases. 

13. We passed from the age of Darwin to the age of Pasteur 
to the age of Metchnikoff and of Ehrlich. We lived through the 
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beginnings of systematic psychiatry in the period of Griesinger, 
we witnessed the first clarifications of mental disease function in 
the period of Charcot, and we have just concluded a war whose 
psychiatric achievements (from the deepest theoretical side) trace 
back to Charcot, flowering to my own mind in Babinski. In 
America, outside institutions, there had been a dearth of great 
theorists after Benjamin Rush. But the basic ideas of Weir 
Mitchell were no doubt being laid down in the war time of our 
first quarter-century only to effloresce in the second period. The 
work of Charles K. Mills stands out for me as of the greatest 
theoretical importance in American work in that second period. 
| think of Donaldson as a great force in our third period, if we 
are looking outside institutional ranks. 

14. But it is clear that the American idea Mental Hygiene must 
have grown in philosophic circles too. I think first of the great 
Emersonian period, with its grotesque parody called Eddyism or 
Christian Science. Then I think of the laying-down of the idea 
of pragmatism by Charles Peirce, the great and little known 
central figure of American thought. And then I think of the man 
William James who put pragmatism across the American scene, 
but added thereto what I may call the psychiatric touch and really 
typifies all that is best in American thought. Emerson, Peirce, 
James—these are three American names to conjure by, and they 
are deeply responsible for the spiritual, the logical, and the practical 
factors in the whole of mental hygiene. With their spirit, illumina- 
tion and dynamism, we shall face the terrible analyses of the 
present hour—the rights and interests of the individual as against 
society and of society as against the individual—with full confi- 
dence that synthesis will follow analysis and the task of Humpty- 
Dumpty solved at last. 

15. Do you not agree with me that in all the pol-pourri of the 
years this great problem of the place of the individual stands out ? 
That American thought, transilluminated as always by the softened 
Furopnean lights, contains within itself immortal fundaments of 
the mental hygiene of nation, race, and person? And may we not 
rejoice, as psychiatrists, that we, if any, are to be equipped by 
education, training, and experience better than perhaps any other 
men to see through the apparent terrors of anarchism, of violence, 
of destructiveness, of paranoia—whether these tendencies are 
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; shown in capitalists or in labor-leaders, in universities or in 
: tenements, in Congress or under deserted culverts? It is in one 
sense all a matter of the One and the Many. Psychiatrists must 
: carry their analytic powers, their ingrained optimism, and their 


tried strength of purpose into not merely the narrow circles of 


, frank disease, but, like Séguin of old into education, like William 
i James into the sphere of morals, like Isaac Ray into jurisprudence, 
3 and above all into economics and industry. I salute the comin; 
; vears as high years for psychiatrists! 
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beginnings of systematic psychiatry in the period of Griesinger, 
we witnessed the first clarifications of mental disease function in 
the period of Charcot, and we have just concluded a war whose 
psychiatric achievements (from the deepest theoretical side) trace 
back to Charcot, flowering to my own mind in Babinski. In 
America, outside institutions, there had been a dearth of great 
theorists after Benjamin Rush. But the basic ideas of Weir 
Mitchell were no doubt being laid down in the war time of our 
first quarter-century only to effloresce in the second period. The 
work of Charles K. Mills stands out for me as of the greatest 
theoretical importance in American work in that second period. 
| think of Donaldson as a great force in our third period, if we 
are looking outside institutional ranks. 

14. But it is clear that the American idea Mental Hygiene must 
have grown in philosophic circles too. I think first of the great 
Emersonian period, with its grotesque parody called Eddyism or 
Christian Science. Then I think of the laying-down of the idea 
of pragmatism by Charles Peirce, the great and little known 
central figure of American thought. And then | thinggof the man 
William James who put pragmatism across the American scene, 
but added thereto what I may call the psychiatric touch and really 
typifies all that is best in American thought. Emerson, Peirce, 
James—these are three American names to conjure by, and they 
are deeply responsible for the spiritual, the logical, and the practical 
factors in the whole of mental hygiene. With their spirit, illumina- 
tion and dynamism, we shall face the terrible analyses of the 
present hour—the rights and interests of the individual as against 
society and of society as against the individual—with full confi- 
dence that synthesis will follow analysis and the task of Humpty- 
Dumpty solved at last. 

15. Do you not agree with me that in all the pot-pourri of the 
years this great problem of the place of the individual stands out ? 
That American thought, transilluminated as always by the softened 
Furonean lights, contains within itself immortal fundaments of 
the mental hygiene of nation, race, and person? And may we not 
rejoice, as psychiatrists, that we, if any, are to be equipped by 
education, training, and experience better than perhaps any other 
men to see through the apparent terrors of anarchism, of violence, 
of destructiveness, of paranoia—whether these tendencies are 
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shown in capitalists or in labor-leaders, in universities or in 
tenements, in Congress or under deserted culverts? It is in one 
sense all a matter of the One and the Many. Psychiatrists must 
carry their analytic powers, their ingrained optimism, and their 


tried strength of purpose into not merely the narrow circles of 
frank disease, but, like Séguin of old into education, like William 
James into the sphere of morals, like Isaac Ray into jurisprudence, 
and above all into economics and industry. I salute the coming 
years as high years for psychiatrists ! 
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CONCERNING THE ESTABLISHMENT OF A NATIONAL 
INSTITUTE OF NEUROLOGY.* 


By HARVEY CUSHING, M. D., 
Professor of Surgery, Harvard Medical School; Surgeon-in-Chief, Peter 
Bent Brigham Hospital. 

“I am here to-day under circumstances so unusual that I may 
be pardoned if I explain them in order to justify the frank lan- 
guage of this address.” With these words Dr. Weir Mitchell 
prefaced the somewhat drastic remarks he was prevailed upon 
to make before this Association, of which he was not a member, 
at its semi-centennial meeting in this city 25 years ago. On this, 
your 75th anniversary, the circumstances under which your pres- 
ent reader, with confessed hesitation, stands before you, are 
not dissimilar. 

At about the iime your Association came of age a great Civil 

War had rent this country, and the conflict was not so remote 
but that it served in 1894, owing to his participation in it, to give 
color to many of Dr. Mitchell’s illustrations. He spoke, more- 
over, as a representative of the thriving young school of American 
neurologists to the older group of alienists in whose clinical 
methods and hospital organization he saw things to criticize, 
even to condemn. 
. At the present juncture the country is barely emerging from 
another great conflict, the nearness of which makes it inevitable 
that one’s thoughts are more or less colored thereby, even though 
the events and their consequences cannot yet be seen by us in 
their true proportions and significations. I come before you, 
moreover, as the chance representative of a young school of 
American neuro-surgeons whose work has possibly received some 
impetus from the military problems with which it has been 
recently confronted. This gathering, furthermore, for the first 
time in these 25 years, again takes place at the home of Benjamin 
Rush whom we may justly recall at this time no less for his 
early treatise on insanity than for his important discourse on the 
hygiene of troops. 


*Annual address before the seventy-fifth annual meeting of The 
American Medico-Psychological Association, Philadelphia, Pa., June 18-20, 
1919. 
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But here the parallel between these occasions ends, for I am 
so far lacking in the literary gifts of my predecessor that | 
would not venture to pose as a critic even if to-day there was 
any such justification for criticism as there appears to have been 
at that time. In the past 25 vears there have been enormous 
strides in psychiatry and notable improvements in the institutional 
care and management of the insane, some of which may perhaps 
have been traceable to Dr. Mitchell’s burning words. A reluctant 
public interest has slowly been aroused, a few great institutions 
of psychiatry have been established, through private or State 
endowments, in connection with important schools and hospitals, 
and though there are many desirable reforms which are apparent 
to an outsider even with as imperfect a knowledge of your subject 
and your conditions of work as I possess, nevertheless a comparison 
of vour present-day status with that of a quarter of a century ago 
shows very great progress in many directions, as Henry \. Hurd’s 
admirable and monumental “History of the Institutional Care 
of the Insane in the United States and Canada” will make clear 
for all time. 

What I| shall venture to make the chief theme of my remarks 
is the apparent detachment of the alienist and psychiatrist from 
other departments of medicine, and I propose to outline a plan 
whereby for their mutual profit and advantage those interested 
in the various aspects of disorders of the nervous system both 
organic and functional could advantageously be brought together. 
This detachment I have mentioned—isolation, Dr. Mitchell called 
it—may be more apparent than real, and it is perhaps out of place 
for a surgeon to discuss it at all. For it may be he that is remote 
or detached, which may account for the fact that at least one of 
them did not know that the Medico-Psychological Association 
was formerly an Association of Medical Superintendents of 
American Institutions for the Insane, one of the oldest special 
medical societies in the country. Nor do I yet understand, having 
made this discovery, the reason for your hyphenated name nor 
why you meet alone and not with the Congress of Physicians and 
Surgeons—or they with you in consideration of vour years. 

During my student days in medicine, shortly before the time of 
Dr. Mitchell’s address, the course in psychiatry was limited to 
a few trying lectures at most inappropriate hours in the curriculum 
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of the fourth year, with an occasional clinical visit on Saturday 
afternoons to a distant asylum. This exercise was optional and 
had a serious competitor for favor in the shape of a much needed 
afternoon for recreation. I remember attending one of these 
exercises, impelled doubtless by the same sense of curiosity that 
took visitors in London at the time of Queen Anne to the 
Bethlehem Hospital, for “ Bedlam” shared with the lions in 
the Tower and the effigies in Westminster the questionable honor 
of being one of the three notable spectacles of the town. I recall 
my sense of the therapeutic hopelessness of the unfortunates 
who were vaguely classified for us, and little more. In time, 
like most others, I graduated with some familiarity with maladies 
primarily involving the thorax, abdomen, and extremities, with 
a scant text-book knowledge of the disorders of the nervous 
system, but not an idea in my head regarding the disorders of 
the mind. Indeed a collegiate course in psychology before I 
entered medicine, in which, unaided by diagrams, the names of 
the then known nerve tracts in brain and cord we attempted 
to memorize, had so confused me as to the thinghood of mind, 
matter and brain that I, with many of my fellows, unquestionably 
developed a defensive reaction against any subsequent proffer 
of instruction along similar lines. A few of my mates—a very 
few—went into asylum work, lured I fear by the prospect of an 
immediate though small competence. They have disappeared 
from my ken and I presume have become engaged largely in the 
burdensome administrative problems of their institutions. 

I am speaking, please recall, of conditions 25 years ago which 
I know have been greatly altered for the better, but 1 am speaking 
with a sense of educational injustice so common to us all when 
we come to appreciate the neglected spots in our medical prepara- 
tion, for certainly there can be no special training more essential 
or necessary to a physician or surgeon than a thorough knowledge 
of the mind and its reactions and behavior under stress or disease, 
whether or not that disease primarily affects the nervous system. 

When through some unaccountable combination of circum- 
stances my interests as a surgeon came to turn to problems relating 
to the nervous system, the field in which the lamented Sir Victor 
Horsley had been the essential path-finder, soon opened into a 
large and engrossing one. It was a field in which there was no 
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obvious contact with psychiatry, and though there were definite 
relations with the neurologist this relationship was of such a nature 
that the surgeon was not presumed to know much of neurology, 
nor as a matter of fact did he. In the position merely of an 
operator he simply represented the hands of the neurologist who 
was expected to make the necessary diagnosis and to indicate 
or even delineate on the scalp or spine where the incision was to 
be made to disclose an anticipated lesion. All new surgical 
ventures, indeed, began in this way, but it became necessary here, 
as with other operations, as for hernia, for diseases of the 
appendix, gall-bladder and stomach, that the surgeon should be 
capable of making his own clinical studies and arriving at a 
diagnosis. And with the great advantage of being able to follow 
up this diagnosis in cases of unquestioned organic disease by a 
surgical exploration it was inevitable that before long his diagnostic 
ability should come to rival that of the neurologist in certain 
classes of cases. In short, with the acquirement of some neuro- 
logical training and experience essential to the advancement of 
his special work, the neuro-surgeon has come to do his work 
more or less unaided and alone. And herein lies the chief future 
risk for his specialty, the likelihood of isolation, which he must 
struggle against if he is to avoid the misfortunes which have 
befallen some other specialties. For, though perhaps in the present 
generation he may be safeguarded by a sufficiently well-rounded 
general surgical training, there is a danger of his future encapsu- 
lation and of his breeding a race of assistants who will find their 
way into neurological surgery with neither the proper elementary 
training in general surgery, nor a sufficient contact with other 
branches of neurology to prevent their development from being 
very one-sided. 

Specialization is unquestionably essential for the rapid advance 
of knowledge in any new direction, but what we must endeavor to 
avoid is the narrowing tendency due to inbreeding in a given 
specialty, for this leads in each successive generation to still 
further removal from the broad outlook of those whose vision 
may at the outset have given rise to the specialty. This has 
happened to my knowledge in one or two of the special branches 
of surgery. Can it have occurred in psychiatry, which for a longer 
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time than any other specialty has been essentially detached from 
the problems occupying the attention of General Medicine? 

Psychiatrists would, 1 think, be greatly surprised did they 
know what a wealth of interesting clinical material, deserving of 
intensive study from their particular standpoint, passes through 
the hands, to-day, of that most recent offshoot of neurology, 
the neurological surgeon. The mental abnormalities seen 
in patients suffering from organic lesions of the brain susceptible 
to relief by surgical measures would constitute a profitable source 
of study for those occupied with the disorders of the mind, doubly 
so under the circumstances of the abrupt amelioration of the 
mental disturbances which may follow an operation. 

It is here that we surgeons are at sea, for though we may with 
profit and interest follow or even measure the restoration of 
sensorimotor functions, or plot the return of vision by the perim- 
eter, or follow a subsiding papilledema, or even with some 
degree of appreciation observe the return of normal speech in 
an aphasic, when it comes to the interpretation of dispositional 
and behavioristic changes as they unfold after a successful opera- 
tion, let us say for a frontal lobe tumor, that is beyond us, and 
hence it is that we need the psychiatrist doubtless far more than he 
needs us. 

During my last few years in Baltimore, at the time when the 
Phipps Psychiatric Clinic was building, I had the good fortune to 
come into close association with the newly appointed Director of 
that institute and came fully to realize how the psychiatrist might 
illumine the work in which I was then engaged. Dr. Meyer was 
considerate enough to show an interest in the neuro-surgical cases 
in the wards which we naturally were approaching from a point 
of view quite other than that from which the psychiatrist would 
regardthem. At his instigation, moreover, though sadly conscious 
of my lack of familiarity with your terminology, I even went 
so far as to address the group of psychiatrists who gathered at 
the formal opening of the Phipps Clinic, on the psychic disturb- 
ances associated with certain diseases of the ductless glands, 
more especially of the hypophysis. 

Of late years the flood-gates of endocrinology have been thrown 
wide open and the profession has poured in with the current, 
psychiatrists among them, which is the more amazing in view 
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obvious contact with psychiatry, and though there were definite 
relations with the neurologist this relationship was of such a nature 
that the surgeon was not presumed to know much of neurology, 
nor as a matter of fact did he. In the position merely of an 
operator he simply represented the hands of the neurologist who 
was expected to make the necessary diagnosis and to indicate 
or even delineate on the scalp or spine where the incision was to 
be made to disclose an anticipated lesion. All new surgical 
ventures, indeed, began in this way, but it became necessary here, 
as with other operations, as for hernia, for diseases of the 
appendix, gall-bladder and stomach, that the surgeon should be 
capable of making his own clinical studies and arriving at a 
diagnosis. And with the great advantage of being able to follow 
up this diagnosis in cases of unquestioned organic disease by a 
surgical exploration it was inevitable that before long his diagnostic 
ability should come to rival that of the neurologist in certain 
classes of cases. In short, with the acquirement of some neuro- 
logical training and experience essential to the advancement of 
his special work, the neuro-surgeon has come to do his work 
more or less unaided and alone. And herein lies the chief future 
risk for his specialty, the likelihood of isolation, which he must 
struggle against if he is to avoid the misfortunes which have 
befallen some other specialties. For, though perhaps in the present 
generation he may be safeguarded by a sufficiently well-rounded 
general surgical training, there is a danger of his future encapsu- 
lation and of his breeding a race of assistants who will find their 
way into neurological surgery with neither the proper elementary 
training in general surgery, nor a sufficient contact with other 
branches of neurology to prevent their development from being 
very one-sided. 

Specialization is unquestionably essential for the rapid advance 
of knowledge in any new direction, but what we must endeavor to 
avoid is the narrowing tendency due to inbreeding in a given 
specialty, for this leads in each successive generation to still 
further removal from the broad outlook of those whose vision 
may at the outset have given rise to the specialty. This has 
happened to my knowledge in one or two of the special branches 
of surgery. Can it have occurred in psychiatry, which for a longer 
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time than any other specialty has been essentially detached from 
the problems occupying the attention of General Medicine? 

Psychiatrists would, I think, be greatly surprised did they 
know what a wealth of interesting clinical material, deserving of 
intensive study from their particular standpoint, passes through 
the hands, to-day, of that most recent offshoot of neurology, 
the neurological surgeon. The mental abnormalities seen 
in patients suffering from organic lesions of the brain susceptible 
to relief by surgical measures would constitute a profitable source 
of study for those occupied with the disorders of the mind, doubly 
so under the circumstances of the abrupt amelioration of the 
mental disturbances which may follow an operation. 

It is here that we surgeons are at sea, for though we may with 
profit and interest follow or even measure the restoration of 
sensorimotor functions, or plot the return of vision by the perim- 
eter, or follow a subsiding papilleedema, or even with some 
degree of appreciation observe the return of normal speech in 
an aphasic, when it comes to the interpretation of dispositional 
and behavioristic changes as they unfold after a successful opera- 
tion, let us say for a frontal lobe tumor, that is beyond us, and 
hence it is that we need the psychiatrist doubtless far more than he 
needs us. 

During my last few years in Baltimore, at the time when the 
Phipps Psychiatric Clinic was building, I had the good fortune to 
come into close association with the newly appointed Director of 
that institute and came fully to realize how the psychiatrist might 
illumine the work in which I was then engaged. Dr. Meyer was 
considerate enough to show an interest in the neuro-surgical cases 
in the wards which we naturally were approaching from a point 
of view quite other than that from which the psychiatrist would 
regard them. At his instigation, moreover, though sadly conscious 
of my lack of familiarity with your terminology, I even went 
so far as to address the group of psychiatrists who gathered at 
the formal opening of the Phipps Clinic, on the psychic disturb- 
ances associated with certain diseases of the ductless glands, 
more especially of the hypophysis. 

Of late years the flood-gates of endocrinology have been thrown 
wide open and the profession has poured in with the current, 
psychiatrists among them, which is the more amazing in view 
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obvious contact with psychiatry, and though there were definite 
relations with the neurologist this relationship was of such a nature 
that the surgeon was not presumed to know much of neurology, 
nor as a matter of fact did he. In the position merely of an 
operator he simply represented the hands of the neurologist who 
was expected to make the necessary diagnosis and to indicate 
or even delineate on the scalp or spine where the incision was to 
be made to disclose an anticipated lesion. All new surgical 
ventures, indeed, began in this way, but it became necessary here, 
as with other operations, as for hernia, for diseases of the 
appendix, gall-bladder and stomach, that the surgeon should be 
capable of making his own clinical studies and arriving at a 
diagnosis. And with the great advantage of being able to follow 
up this diagnosis in cases of unquestioned organic disease by a 
surgical exploration it was inevitable that before long his diagnostic 
ability should come to rival that of the neurologist in certain 
classes of cases. In short, with the acquirement of some neuro- 
logical training and experience essential to the advancement of 
his special work, the neuro-surgeon has come to do his work 
more or less unaided and alone. And herein lies the chief future 
risk for his specialty, the likelihood of isolation, which he must 
struggle against if he is to avoid the misfortunes which have 
befallen some other specialties. For, though perhaps in the present 
generation he may be safeguarded by a sufficiently well-rounded 
general surgical training, there is a danger of his future encapsu- 
lation and of his breeding a race of assistants who will find their 
way into neurological surgery with neither the proper elementary 
training in general surgery, nor a sufficient contact with other 
branches of neurology to prevent their development from being 
very one-sided. 

Specialization is unquestionably essential for the rapid advance 
of knowledge in any new direction, but what we must endeavor to 
avoid is the narrowing tendency due to inbreeding in a given 
specialty, for this leads in each successive generation to still 
further removal from the broad outlook of those whose vision 
may at the outset have given rise to the specialty. This has 
happened to my knowledge in one or two of the special branches 
of surgery. Can it have occurred in psychiatry, which for a longer 
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time than any other specialty has been essentially detached from 
the problems occupying the attention of General Medicine? 

Psychiatrists would, I think, be greatly surprised did they 
know what a wealth of interesting clinical material, deserving of 
intensive study from their particular standpoint, passes through 
the hands, to-day, of that most recent offshoot of neurology, 
the neurological surgeon. The mental abnormalities seen 
in patients suffering from organic lesions of the brain susceptible 
to relief by surgical measures would constitute a profitable source 
of study for those occupied with the disorders of the mind, doubly 
so under the circumstances of the abrupt amelioration of the 
mental disturbances which may follow an operation. 

It is here that we surgeons are at sea, for though we may with 
profit and interest follow or even measure the restoration of 
sensorimotor functions, or plot the return of vision by the perim- 
eter, or follow a subsiding papilleedema, or even with some 
degree of appreciation observe the return of normal speech in 
an aphasic, when it comes to the interpretation of dispositional 
and behavioristic changes as they unfold after a successful opera- 
tion, let us say for a frontal lobe tumor, that is beyond us, and 
hence it is that we need the psychiatrist doubtless far more than he 
needs us. 

During my last few years in Baltimore, at the time when the 
Phipps Psychiatric Clinic was building, I had the good fortune to 
come into close association with the newly appointed Director of 
that institute and came fully to realize how the psychiatrist might 
illumine the work in which I was then engaged. Dr. Meyer was 
considerate enough to show an interest in the neuro-surgical cases 
in the wards which we naturally were approaching from a point 
of view quite other than that from which the psychiatrist would 
regardthem. At his instigation, moreover, though sadly conscious 
of my lack of familiarity with your terminology, I even went 
so far as to address the group of psychiatrists who gathered at 
the formal opening of the Phipps Clinic, on the psychic disturb- 
ances associated with certain diseases of the ductless glands, 
more especially of the hypophysis. 

Of late years the flood-gates of endocrinology have been thrown 
wide open and the profession has poured in with the current, 
psychiatrists among them, which is the more amazing in view 
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of the fact that Brown-Séquard, one of the founders of the 
doctrine of the internal secretions, really opened these gates 
thirty years ago and the medical world floated by but was not 
diverted. However it is time, I think, that this flood be stemmed 
or confined within bounds lest it run away with us entirely and 
we come to attribute all obscure psychoses to internal secretory 
derangements giving strange pleuri-glandular combinations of 
symptoms. I for one am pestered greatly by people who have been 
told that they are deficient in this or that secretion and “ mayhap 
an implantation of some gland,” and so on—or they “ would be 
only too glad to subject themselves to the experiment of having 
a pineal body from some source or other put under their skin 
because they are the victims of myasthenia gravis or something 
else and the X-ray has shown that their pineal body casts a faint 
shadow.” Your own literature is by no means free from case 
reports of patients who recovered from some form of psychosis 
or another “after the administration of anterior lobe tablets,” or 
“returned to normal on taking whole gland pituitary extract.” 
This, if I may quote from Stephen Paget’s Confessio Medici, is 
not unlike “the neurotic man who lost all liking for tobacco, 
thanks to Christian Science; and the diphtheritic child who 
coughed up some membrane, thanks to Christian Science, and 
sang a hymn; and the lady who had such a bad time with her first 
baby, and such an easy time, thanks to Christian Science, with 
her second.” 

But in all seriousness the study of mentality in cases with 
obvious internal secretory disorders offers to psychiatrists as 
promising returns as to any medical group. In certain ways 
the mental peculiarities are no less distinctive than the physical 
alterations in many of these states, whether they lie on the side of 
glandular over-secretion or of glandular under-secretion. The 
peculiarities of the patient with hyperthyroidism or myxcedema, 
of acromegaly or pituitary insufficiency, or of those with pineal 
or gonodal disorders, often removes them so far from the normal 
that they may be recognized at times through their behavior- 
istic qualities alone—the precocious alertness and attractiveness 
of the pituitary dwarf, the apathy and drowsiness which accom- 
panies both pituitary and thyroid myxcedema, the discouragements 
and depressions accompanying the form of hyperthyroidism due 
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to fcetal adenomas—all these things are well worth a detailed 
study by the psychiatrist and the psychologist, but such conditions, 
alas, are mostly to be observed in medical and surgical clinics 
where he is not commonly found. 

I have been interested, in view of this occasion, to review the 
histories of the last 100 admissions to the Neuro-Surgical Service 
at the Brigham Hospital, representing patients who for the most 
part have been sent from a distance by physicians under the be- 
lief that they are fit subjects for some surgical procedure. There 
were 21 of the 100 cases which fall in the group of pituitary 
disorders ; four of them were acromegalics without local pressure 
symptoms ; 17 were examples of pituitary disorder for the most 
part associated with evidences of glandular insufficiency, all of 
them with tumor manifestations. I need not go into the clinical 
symptomatology of these cases, which from the surgical stand- 
point largely concerns the existence of pressure from the tumor 
against the optic chiasm, other than to say that two of the 
patients had such pronounced psychoses that at one time or another, 
owing to their mental vagaries, they had been inmates of psy- 
chiatric institutions. Mental symptoms of course may arise under 
conditions of this sort from several causes ; the tumor may involve 
the frontal lobes to such a degree as to cause functional disturb- 
ances thereby ; or in the case of a supra-sellar tumor it may suffice 
to block the foramina of Monro and lead to internal hydrocephalus 
with the resultant distortion of mind and brain common to this 
condition ; finally, symptoms may undoubtedly be due, just as 
in thyroid disorders, to some secretory disturbance whether on 
the side of over-function or under-function on the part of the 
gland itself, and these states, just as do the corresponding thyroid 
states, go hand in hand with changes in basal metabolism, the 
cases with glandular over-activity having an increased metabolic 
rate, and those with glandular insufficiency a lowered rate, the 
one usually associated with abnormal mental activity, the latter 
with more or less lethargy and inertia. 

In the series, moreover, there were 27 examples of intracranial 
tumor of other than pituitary origin, 21 of them certified and the 
others presumptive. Several of these cases were especially note- 
worthy from the standpoint of coincidental mental disturbance, : 
though owing to the characteristic pressure syndrome the under- 
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lying condition was at no time obscure. Possibly the most inter- 
esting example from the point of view of my audience was that 
of a young physician supposedly with a manic depressive psychosis 
who for several years had been in and out of institutions for 
psychopathic cases. He had never been subject to headaches 
and there was no evidence in the eye grounds of any increased 
intracranial pressure, but on the basis of two or three attacks 
suggestive of focal epilepsy beginning in his right foot, followed 
in time by an increase of the deep reflexes and some weakness of 
the extremity, an exploration was deemed justifiable and it 
disclosed a large enucleable frontal endothelioma. 

You are aware of course that in our asylums post mortem ex- 
aminations not infrequently reveal a tumor which was unsuspected. 
Slow-growing tumors, particularly the endotheliomas which so 
commonly implicate the frontal lobes, may reach a large size and 
give no general pressure symptoms whatsoever and so may long 
elude suspicion. These cases suffer from irritative and paralytic 
psychoses which ought to be as recognizable as are the actual 
signs of irritation or palsies which occur when such a growth 
occupies and involves the sensorimotor sphere.’ 

In the list, furthermore, there occur several examples of what 
we venture to classify as pseudo tumor cerebri, merely from the 
interest which attaches to them as a group because of the mistaken 
diagnoses which have been made on the assumption that they 
presented a true tumor symptom complex. There were two 
patients with chronic serous arachnoiditis in one of whom a long 
history of psycho-neurosis was associated with the condition, 
though she was a school-teacher with outstanding abilities during 
her occasional periods of well-balanced mentality. It is of some 
present interest, also, that two cases in the series were admitted 
with a tumor diagnosis who proved to have encephalitis lethargica, 
a state the pathology of which is now well understood but which 
leaves much room for study of its clinical phenomena on the part 
of the psychiatrist as well as the neurologist. 

Though among the remaining diagnoses there were some which 
need not concern us here, such as the neuralgias, fractures of 
the skull, and peripheral nerve injuries either cranial or spinal, 


*In my tumor series which contains examples of about 40 endotheliomas, 
12 of them chiefly involved the frontal lobes. 
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the following conditions are recorded: cerebral arteriosclerosis 
1, cerebral syphilis 7, dementia precox 1, epilepsy 7, generalized 
neurofibromatosis I, post-traumatic neurosis 4, neurasthenia 1, 
manic depressive insanity I, hysteria 1, psychoneuroses 4, and | 
find, too, that ‘‘ headaches ” 2, occur in the list, so that like your- 
selves we must often take refuge in symptomatic designations of 
patients’ disorders, when we are at a loss to know the underlying 
pathology of the condition. 

Though every effort may be made before the patient’s hospital 
entry to weed out the conditions which are not strictly surgical, 
nevertheless a considerable percentage of such cases inevitably 

j creep in. Among them are some unquestionably on the borderline 
‘ of insanity who should properly go direct to an asylum or psychi- 
atric clinic but are unwilling to do so owing to the idea that 
some stigma will subsequently be attached to them in consequence. 
This is undoubtedly an attitude with which you are often obliged 
to contend and it is one of the points in favor of such an Institute 
of Neurology as that which I shall subsequently outline. 

Among these 100 patients there were many with well-marked 
: psychoses but in 12 of them the mental derangement was so 
3 far the predominant symptom as to make us call for assistance 
3 from a neighboring institute, one of these calls having been 
; answered by no less a person than the Director thereof, your 

amiable President. The patient was a precocious youth addicted 
to grandiose ideas and occasional outbursts of ungovernable 
temper during which his mother and other household accessories 
were likely to suffer. He had been sent across the continent with 
the diagnosis of a frontal lobe tumor and not wishing to return 
him improperly labelled and not being fully satisfied with “ consti- 
tutional psychopathic instability ” we naturally sought aid. This 
, was given to us kindly, with due consideration for our well- 
, 2 intentioned diagnosis, but speaking pragmatically the condition was 
really—I approach it with awe—“ schizophrenia cyclothymoides,” 
or may possibly have been “cyclothymia schizophrenoides,” I 
am not quite sure which, nor am I sure of my pronunciation. 

But I do not mean to raise a smile, unless against myself, 
! for though we may not all agree on matters of nomenclature nor 
, 4 any of us be entirely satisfied with adopted ones, the efforts made 

7 by this association to establish a working classification of mental 
diseases with the purpose of securing uniform statistical reports 
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lying condition was at no time obscure. Possibly the most inter- 
esting example from the point of view of my audience was that 
of a young physician supposedly with a manic depressive psychosis 
who for several years had been in and out of institutions for 
psychopathic cases. He had never been subject to headaches 
and.there was no evidence in the eye grounds of any increased 
intracranial pressure, but on the basis of two or three attacks 
suggestive of focal epilepsy beginning in his right foot, followed 
in time by an increase of the deep reflexes and some weakness of 
the extremity, an exploration was deemed justifiable and it 
disclosed a large enucleable frontal endothelioma. 

You are aware of course that in our asylums post mortem ex- 
aminations not infrequently reveal a tumor which was unsuspected. 
Slow-growing tumors, particularly the endotheliomas which so 
commonly implicate the frontal lobes, may reach a large size and 
give no general pressure symptoms whatsoever and so may long 
elude suspicion. These cases suffer from irritative and paralytic 
psychoses which ought to be as recognizable as are the actual 
signs of irritation or palsies which occur when such a growth 
occupies and involves the sensorimotor sphere.’ 

In the list, furthermore, there occur several examples of what 
we venture to classify as pseudo tumor cerebri, merely from the 
interest which attaches to them as a group because of the mistaken 
diagnoses which have been made on the assumption that they 
presented a true tumor symptom complex. There were two 
patients with chronic serous arachnoiditis in one of whom a long 
history of psycho-neurosis was associated with the condition, 
though she was a school-teacher with outstanding abilities during 
her occasional periods of well-balanced mentality. It is of some 
present interest, also, that two cases in the series were admitted 
with a tumor diagnosis who proved to have encephalitis lethargica, 
a state the pathology of which is now well understood but which 
leaves much room for study of its clinical phenomena on the part 
of the psychiatrist as well as the neurologist. 

Though among the remaining diagnoses there were some which 
need not concern us here, such as the neuralgias, fractures of 
the skull, and peripheral nerve injuries either cranial or spinal, 


*In my tumor series which contains examples of about 40 endotheliomas, 
12 of them chiefly involved the frontal lobes. 
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the following conditions are recorded: cerebral arteriosclerosis 
1, cerebral syphilis 7, dementia precox 1, epilepsy 7, generalized 
neurofibromatosis 1, post-traumatic neurosis 4, neurasthenia 1, 
manic depressive insanity I, hysteria I, psychoneuroses 4, and | 
find, too, that ‘ headaches ” 2, occur in the list, so that like your- 
selves we must often take refuge in symptomatic designations of 
patients’ disorders, when we are at a loss to know the underlying 
pathology of the condition. 

Though every effort may be made before the patient’s hospital 
entry to weed out the conditions which are not strictly surgical, 
nevertheless a considerable percentage of such cases inevitably 
creep in. Among them are some unquestionably on the borderline 
of insanity who should properly go direct to an asylum or psychi- 
atric clinic but are unwilling to do so owing to. the idea that 
some stigma will subsequently be attached to them in consequence. 
This is undoubtedly an attitude with which you are often obliged 
to contend and it is one of the points in favor of such an Institute 
of Neurology as that which I shall subsequently outline. 

Among these 100 patients there were many with well-marked 
psychoses but in 12 of them the mental derangement was so 
far the predominant symptom as to make us call for assistance 
from a neighboring institute, one of these calls having been 
answered by no less a person than the Director thereof, your 
amiable President. The patient was a precocious youth addicted 
to grandiose ideas and occasional outbursts of ungovernable 
temper during which his mother and other household accessories 
were likely to suffer. He had been sent across the continent with 
the diagnosis of a frontal lobe tumor and not wishing to return 
him improperly labelled and not being fully satisfied with “ consti- 
tutional psychopathic instability’ we naturally sought aid. This 
was given to us kindly, with due consideration for our weil- 
intentioned diagnosis, but speaking pragmatically the condition was 
really—I approach it with awe—* schizophrenia cyclothymoides,” 
or may possibly have been “ cyclothymia schizophrenoides,” I 
am not quite sure which, nor am I sure of my pronunciation. 

3ut I do not mean to raise a smile, unless against myself, 
for though we may not all agree on matters of nomenclature nor 
any of us be entirely satisfied with adopted ones, the efforts made 
by this association to establish a working classification of mental 
diseases with the purpose of securing uniform statistical reports 
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is, | gather, an accomplished fact and a most important forward 
step. Nor do I wish to imply that I lack sympathy with Dr. 
Southard’s key principle which has the all important basis of a 
series of disease groups, nor with his expansile Hellenic termin- 
ology which I enjoy and understand better than I remember and 
apply. I nevertheless have a vague feeling of dissatisfaction with 
any terminology, necessary as it may be for descriptive purposes, 
which is based on symptoms rather than pathology and I pre- 
sume you share the feeling, though mental disorders seem to 
foster the tendency no less than those of the skin and of the 
digestion. 

There is no better example than that given by the disorders 
of the stomach, for we may still find in our text-books long lists 
of terms under the general heading of “ Gastric Neuroses ” 
indicating both “irritative” and “ depressive” conditions, as 
hyperchlorhydria, gastrosuccorrhoea, gastralgia, eructatio nervosa, 
cardiospasm, anacidity, achylia gastrica, and a host of others 
described as more or less separate entities. To all this my surgical 
confréres with an X-ray plate in their hands, or even without, 
are likely to reply: ‘‘ Hyperchlorhydria? Quite likely, but behind 
it lies a duodenal ulcer.” And the curious thing is they are some- 
times correct. 

Unquestionably useful as an elaborate symptomatic classifica- 
tion may be for the time being, furnishing as it does pegs on which 
we may hang the various symptoms of diseases, the process merely 
is a stage in our finding out what the fundamental basis of the dis- 
order may be. This is particularly difficult, unquestionably, in the 
case of maladies which notably affect the intellect, the emotions, 
and the will, symptomatic disturbances of which do not lend them- 
selves to study by chemical means or can they be gauged according 
to the table of weights and measures. Our advance, for this rea- 
son, may be slower with the complicated disorders of the nervous 
system than with other systems or organs, though we do manage 
to advance. A good example is furnished by locomotor ataxia 
and dementia paralytica, which went through a fused stage as 
tabo-paresis in the light of the Wassermann reaction, became 
admittedly cerebrospinal syphilis after Noguchi’s demonstration, 
and some day let us hope will disappear from our clinics and 
asylums altogether. 
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The long and short of all this is that the surgeon above all others, 
in view of the somewhat hazardous nature of his principal thera- 
peutic resource, must look beyond symptomatic classification, 
must think in terms of brain rather than terms of mind, and see 
clearly the disease itself through the maze of symptoms if he hopes 
to eradicate it, whereas this is perhaps less necessary in the case 
of many disorders, especially functional ones, which in one way 
or another may be ameliorated by less radical measures directed 
to this or that symptom alone. 

Now I have mentioned these various things to point out that 
the neurological surgeon has an almost greater need of the 
psychiatrist in his work than of the neurologist, whereas the 
psychiatrist on the other hand might profit not inconsiderably by 
having light thrown on his problems by the material and oppor- 
tunities in an operative clinic rich in neuro-surgical material. 
Those of us who see these problems before us, but from lack of 
training are incapable of taking advantage of them ourselves, 
long for the intimate association of a trained psychiatrist in the 
clinic, and though it may be possible to call in a colleague from 
time to time when there is something unusual, this is far different 


from having such a colleague actually elbow to elbow and mind 
to mind. 


My reason for bringing the neuro-surgeon and his clinic so 
prominently into this discussion, is to point out the tendency 
which arises during the process of developing a specialty or sub- 
specialty of its being split off permanently by centrifugal action 
from the sphere in which it originated. It is a tendency which if 
left uncontrolled is apt to leave the specialty in the end an isolated 
body revolving in a narrow orbit around its own subject from 
which ultimately it ceases to draw much light or heat. For when 
a specialty gets very far removed from Greater Medicine, no 
matter how bright its original flame, it rapidly cools. Neurological 
surgery has as yet avoided this tendency, perhaps because it is a 
young specialty which still retains its hold on the apron-strings 
of general surgery and continues to thrive in a general surgical 
clinic. It, however, has unquestionably drifted from neurology 
just as neurology has drifted from psychiatry and both of them 
from internal medicine, to the detriment, I think, of all. 
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The time is unquestionably ripe, if we are to look upon the 
best interests of the many groups concerned with the disorders 
of the nervous system, for some sort of centralization of these 
groups. It may take time to reclaim a body seemingly as remote 
as the alienists whose position we may calculate mathematically in 
the solar system but whose relation through forces of attraction 
to medicine has by distance become much enfeebled; it is certainly 
not too late to show at least that the varied groups dealing with 
neurological problems are closely related and have common inter- 
ests which control their revolutions in their particular spheres. 
All these things were the subject of earnest discussion by many 
of us while overseas during our occasional waiting times, and 
I wish to lay before you what we felt to be the goal toward which 
we should strive for the future welfare of Neurology, if I may 
use this capitalized term to cover all the subdepartments of a 
specialty concerned with the disorders of the nervous system. 

In view of the great problem relating to the war neuroses 
which called for united efforts from alienists, psychiatrists, and neu- 
rologists, and of which you have heard so much at this session, 
it is probable that no body of medical officers was more influenced 
by the circumstances of the war than they. Nothing could more 
effectively have bridged the gulf which was deepening between 
those who cared for the insane and the physicians or neurologists 
who, whether or not they called themselves psychiatrists, were 
dealing with the psycho-neuroses in open disagreement regarding 
recent theories of psycho-analysis and psycho-therapy. 

There can be no question but that one of the most creditable 
of the overseas medical organizations was that which was built 
up to meet this particular problem, and alienists, psychiatrists, and 
neurologists once more drawn together stood on common ground 
to the great benefit of the soldiers and with unquestioned profit 
to themselves. Though much of this work was necessarily 
called for in the divisions and in forward hospitals, it had its 
central station at Base Hospital 117 at La Fauche, where 
sufficient time and opportunity were afforded for careful study 
and analysis of officers and men suffering from the more serious 
grades of the war neuroses. With Dr. Schwab’s recent report 
of these studies, giving what he calls the A. E. F. conception of 
the war neuroses, you are doubtless familiar, and will recall that 
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he points out therein the necessity, if we are to fully profit by 
their experience, of translating them into the problems presented 
by the civilian neuroses. 

But there is another principle which I wish to emphasize and 
which I should like to see translated into the neurological problems 
of civil life in general. It is the principle of teamwork, on the 
part of those interested in correlated specialties, which has as 
its object the solution so far as possible of definite problems. 
Difficult as the working conditions often-times were in the army 
overseas, through conflict with military regulations, nevertheless 
there were two factors essentially favorable for productive work 
in such a hospital as that at La Fauche—one, the bringing together 
of a large clinical material of a given type, the other the presence 
of a group of medical men on a salaried basis giving their undi- 
vided attention to the problems furnished by this material with 
ample opportunity through frequent meetings for free exchange 
of opinion. Certainly no experience could possibly have been 
of more value particularly to the young men who, drawn from 
the institutions of the insane and thrown into this important 
work, must have acquired a new outlook on human instincts and 
emotions which will have a broadening effect on their future 
attitude toward the psychoses they will encounter in their sub- 
sequent institutional life. 

In this all-important problem of checking so far as possible 
the wastage among our fighting forces from the effects of the war 
neuroses, the psychiatrists, neurologists, and alienists in the over- 
seas service were completely absorbed, and the organic neuro- 
logical cases were left largely to the neuro-surgeons who repre- 
sented too small a body to satisfactorily cope with all aspects of 
these cases, including cranio-cerebral and spinal wounds as well 
as those of the peripheral nerves. The more urgent operative 
work was necessarily more or less restricted to forward hospitals 
from which early evacuation was demanded, and the cases became 
so greatly scattered in the general hospitals of the base areas that 
neurological or neuro-surgical control was very thinly spread 
over them until the Armistice permitted some of the neurologists 
and surgeons to be shifted from their advanced positions. 
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There is little question to my thinking but that it would have 
been of enormous advantage to those officers who were stationed 
at La Fauche could the hospital have been enlarged so as to encom- 
pass the bulk of the organic cases as well, or could an adjoining 
hospital have been established where the organic cases could have 
been congregated so as to favor inter-hospital meetings of the 
staffs even though it might have been undesirable to have the two 
types of cases brought too closely together. 

It is well known of course that the severely wounded were 
notably exempt from functional disturbances, though these were 
prone to develop later on in the period of enforced hospitalization, 
but nevertheless there was a very important and interesting 
overlap between these two groups of patients—those afflicted with 
the war neuroses in their various aspects and those with actual 
wounds involving the nervous system, more particularly when 
suffering from the after-effects of cranio-cerebral wounds. 

But to make this story short the lesson which I wish to draw 
from all this war experience is, I think, more or less obvious—the 
immense value to Neurology of the bringing together of its sub- 
divisions which specialization has served to keep in more or less 
isolation. On the arrival in France late in the fall of a special 
hospital for head cases which was stationed at Vichy, we planned 
to make of it a neurological center and a rallying point for 
officers with neurological interests, and Dr. D. J. McCarthy had 
this project well under way when, after November I1, came the 
decision to trans-ship our wounded as promptly as possible. It 
was our hope that this hospital if it became well established might 
have its personnel brought home more or less intact and that it 
might serve as the nucleus of a future National Institute of Neu- 
rology. This possibly was a Utopian idea for these fallen times, 
but it is nevertheless one which I wish briefly to outline and 
one which I shall live in the hope of some day seeing realized. 

The need of some such combination of neurologists, psychi- 
atrists, and neuro-surgeons to continue with the care of our 
damaged soldiers was apparent, for the injuries of the nervous 
system will be the last to remain in our military hospitals and they 
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are admittedly the most difficult of all to treat whether the 
demands are for surgical or psycho-therapeutic measures.’ 

The opportunity has been an exceptional one, not only because 
of the extraordinary problems pressing for investigation, pre- 
sented by this wealth of material which will never be duplicated 
unless after another great war, but also because those most capable 
of taking advantage of the situation were available for a service 
which would have been acceptable in view of the long detachment 
from their former civil tasks and the acquired habit of working 
on a full time basis. 

For the immediate purpose of assisting in the rehabilitation 
of our soldiers with functional and organic disorders of the 
nervous system, such a group should have comprised alienists, 
psychiatrists, psychologists, neurologists, neuro-surgeons, and in 
view of the orthopaedic problems which arise in connection with 
peripheral nerve injuries, a proper representative from that de- 
partment of surgery also. Furthermore, immediate utilization 
could have been made of the army laboratory of experimental 
neurology which had been established in Baltimore during the 
war under a most productive group of workers. 

With a reasonably complete congregation of the war material 
in some large hospital center under auspices such as these, not 
only would the soldiers have received their full due in the way 
of expert treatment, but, through cooperative studies of the great 
mass of unusual material, a rapid advance in the boundaries 
of our knowledge would have been almost certain. And no less 
important, it seems to me, would have been the example to the 
country at large, through such a fusion of neurological interests, 
of what Neurology really stands for in matters of public welfare. 

This was, however, only our immediate program. For out of 
it there would almost certainly have grown a permanent institution 
to serve as a future national center of neurological interests—an 


* We may recall that in the Civil War in the hospital at Turner’s Lane, 
special wards were set apart for neurological cases under Mitchell, 
Moorehouse and Keen, whose contributions from this source gave a great 
impetus to neurology and remain classic army neurological publications. 
Unfortunately the combination was not continued and Dr. Mitchell lost 
touch with the after-results of the cases in which he was so greatly inter- 
ested. I am told that he subsequently used to frequent the meetings of the 
G. A. R. for the purpose of tracing these men. 
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institution comparable in scope to the recently established National 
Institute of Hygiene. To be sure, similar organizations staffed 
by a local personnel have already been undertaken with more or 
less success, but the institute that I visualize would be on a 
national scale though in close operative contact with all existing 
neurological hospitals and clinics, schools, and institutes, societies 
and publications. Its appointees should be on a full time basis as 
teachers and investigators, and the institution should be free 
from political influence and untrammelled by boards of trustees 
such as those Dr. Mitchell portrayed in his address. There should 
be a wise director with subdirectors for the departments of 
psychiatry, organic neurology, and neurological surgery, each 
of whom should control his particular hospital unit. There should 
also be a large central laboratory where studies could be under- 
taken in experimental neurology and neuro-physiology as well as 
those of an anatomical or histological nature. Psychology should 
doubtless be represented, for studies of behavior, conduct, and 
personality are of great importance in pathological as well as 
in normal states, and we have had an example during the war 
of the practical application of applied psychology and its value 
to the nation. Unquestionably great attention should be given 
also to the sociological aspects of Neurology, to mental hygiene, 
the colonization of the insane, epileptics and feeble-minded, to 
studies of criminology, and so on. In detached fashion many of 
these things, it is true, are now being covered, but what we need, 
I am confident, is the centralization of these varied interests 
in some graup to which we may all look for leadership and where 
the coming generations of young men and women, with neuro- 
logical interests in whatsoever direction, may get as graduate 
students or fellows the broad training and stimulus we would 
wish them to have. 

Such an organization will give us in this country something 
comparable to the Queen’s Square Hospital in London or the 
Salpétriére in Paris, and yet something on a far broader scale— 
a great center in which there may develop a real national school 
of Neurology, and when this plan is consummated the subject 
in which we are mutually interested will come to exert an influence 
on public welfare which is immeasurable. 
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This, gentlemen, would represent my conception of the way 
we should translate the lessons of the Great War so far as they 
or } appertain to Neurology—the drawing together from their present 
° : isolated positions of representatives from its various branches and 
ng S the establishment under their guidance of an institution which 
ies : shall set standards and examples that we may all follow in the 
as effort to check the wastage from neurological disorders that 
ee 3 occur in civil life, so incomparably more numerous and compli- 
cated than those resulting from the stress and wounds of war to 
which our representatives in the medical corps have devoted 
ol themselves with such good results as to arouse the attention of 
ch 4 the country. 
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ON THE CLASSIFICATION OF NERVOUS AND 
MENTAL DISEASES.* 


By SAMUEL T. ORTON, PHILapeEcpuia. 


The major aim of the committee whose report forms the classi- 
fication of Mental Diseases adopted by the American Medico- 
Psychological Association in 1917 was apparently to offer a 
uniform means of recording statistical date for analysis and com- 
parison. This need would have been met as Southard has pointed 
out by a complete list of acceptable diagnoses. To determine the 
adequacy or inadequacy of the present list would require wide dis- 
cussion by many critics. This phase of the subject does not come 
within the scope of the present paper, and may, I hope, be safely 
left in the hands of the existing standing committee for collabor- 
ative study. 

Classification however, as distinct from a statistical list, demands 
the logical arrangement of disease entities into related groups and 
I hold that the present list falls far short of this requirement 
because of three rather fundamental faults. First, it is too narrow, 
second, it is illogical, and third, it is inconsistent. This may seem 
like a rather drastic arrangement, but I will attempt to justify 
it in detail. 

It is held to be too narrow in that it excludes all disorders of the 
nervous system, which do not produce mental disorders even 
though they be the result of one cause (cerebral syphilis without 
psychosis) that it leaves no place for the earlier phases of a process 
which ultimately lead to mental disturbances (paresis sine paresi) 
or for the border line cases which are obviously abnormal but are 
not frank psychoses. (Compensated schizophrenic and cyclo- 
thymic symptoms. ) 

We are accustomed to divide the diseases of the nervous system 
into the two groups of mental diseases, or psychoses and nervous 
or neurological diseases and this custom has become so fixed 
that we are apt to think of them as quite distinct categories. If 
we analyze this situation, however, we find that it is an outgrowth 
of legal and social considerations which should have no restric- 


*Read at the seventy-fifth annual meeting of The American Medico- 
Psychological Association, Philadelphia, Pa., June 18-20, 1919. 


II 


| 
| 
= 
| 
4 
| 
be 4 
4 
i 
le 


132 CLASSIFICATION OF NERVOUS AND MENTAL DISEASES [ Oct. 


tive bearing on a scientific classification provided there be no con- 

flict: These legal and practical aspects deal with the necessity ‘ 
of restricting the activities of an individual to prevent conflict 4 
with established social custom or with the written law. They | 
delimit the insanities for the alienist not the psychoses for the 4 
psychiatrist and even from this point of view it is often well nigh ‘= 
impossible to assign a given case to one of the other groups and 
if we attempt the division on any scientific basis we meet still 
greater difficulties. 

An etiological separation is impossible as may be seen from the : 
consideration of tabes and paresis. 

Pathology fails entirely. Any attempt to separate the pathology 
of the psychoses from that of the organic nervous conditions is 
obviously artificial and a wide range of pathological alterations 
including almost the whole gamut of lesions of nerve cells, of nerve 
fibers, of neurological and mesodermal structures occurs in both 
groups. 

Anatomy likewise is inadequate. Roughly we consider cortical 

lesions as responsible for the psychoses and lesions of the lower 
structures as leading to neurological conditions, but this can be 
only very loosely applied. Cortical devastation in the sensory ar- 
rival platforms or in the motor zone are often not followed by 
mental symptoms, but result in such neurological phenomena as 
acousia, hemianopsia or monoplegia while subcortical or capsular 
destruction may be followed by such obvious psychic disturbances a 
i as sensory aphasia or post-apoplectic dementia. Alzheimer’s dis- 
ai _ ease forms in many cases an excellent example of the former of 
4 these groups where lesions predominately cortical while associated 
i with mental degradation are accompanied and in fact are hall- 
marked by the so-called focal symptoms of aphasia, agraphia, 
: apraxia, etc. 
Our knowledge of cerebral physiology is as yet too limited to be 
3 accurately applied to such a distinction. The rough division often 
i, applied to motor diseases, sensory diseases and ideational or 
elaborative disorders is at best only a working separation and those 
conditions are often markedly intermingled in diseases of both 
psychiatric and neurologic type. 

Psychology at first glance would seem the method of choice but 4 
the difference between a case of hysteria which is able to make a 
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sufficient adjustment to remain in the community and a case of so- 
called hysterical insanity which requires institutional care is obvi- 
ously one of a degree rather than kind and the line of demarcation 
by our present knowledge between the psychological disturbances 
in psychasthenia, neurasthenia and many of the milder forms of 
the psychoses is a vanishing one. 

The clinical grouping will not serve as it is often all but im- 
possible to say where the nervous symptoms end and the mental 
begin in one process. I do not mean to include here cases where 
organic neurological symptoms occur as concomitants or as com- 
plications in mental cases but rather where one process gives rise to 
symptoms of both types. As examples of this may be cited 
Huntington’s chorea, multiple sclerosis, the mental deterioration 
which follows a sensory aphasia and the dementia-like reaction of 
an apraxic. 

The second criticism that the list is illogical as a classification 
rests on the fact that the separation into disease groups is accom- 
plished in one instance on clinical data, in another on an anatomi- 
cal basis and again on etiology. Thus we find the dementia pracox 
and manic depressive groups given first column rank on a clinical 
basis, psychoses with gross brain lesion as of equal rank but from 
the anatomical standpoint and the alcoholic psychoses grouped 
together by their etiology. This lack of a logical basis for separa- 
tion naturally leads to confusion. 

The clinical concept is essentially a result of the observation of 
the effects or outward expressions of processes which may or may 
not be the same. One of the most instructive lessons which the 
laboratory method has taught us is that the clinical picture is not 
dependent solely on the disease process nor on the anatomical point 
of attack but on the method of combination of these two factors 
and that two widely different etiological agents acting on the same 
part of the nervous system may produce the same clinical syndrome. 
Thus a Jacksonian epilepsy may result from a gumma over the 
motor area or may be excited by a wide range of other causative 
factors varying all the way from a gun shot wound to an ecchino- 
coccus cyst and again that any of these agents acting on the same 
area may produce clinical symptoms which are as widely separated 
as the violent muscular over-activity of a convulsion and the motor 
loss of a cerebral paralysis. 
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The statement that the adopted list is inconsistent is I think obvi- 
ous while certain none too well defined conditions are brought to- 
gether into groups, others of much clearer relationship are listed 
separately. Thus the dementia precox and senile groups are cer- 
tainly not on as firm a basis as the syphilitic psychoses, yet in our 
list the former are brought together into groups and the latter 
divided into several independent headings, each of rank equal to 
that of the groups. 

Southard’s, “ Key to the Practical Grouping of Mental Dis- 
eases,” * is open to two of the same objections. It is consistent 
throughout in that he has used groups entirely and avoids the error 
of raising single clinical pictures like paresis to too high a rank, 
but it is too narrow to include the nervous diseases and it exhibits 
the same error of logic as that criticised above. Southard adopts 
the suffix oses as indicating family rank and illustrates this ranking 
by a comparison with the botanical ending acae in the rosacae for 
example, but his oses groups include the pharmaco-psychoses with 
an etiological, the encephalo-pathoses with an anatomical and the 
cyclothymoses with a clinical basis. 

Mention has already been made of the confusion which is apt to 
arise through the use of a clinical term to delimit a group of condi- 
tions which may give the same symptomatological expression yet 
be the result of varying fundamental causes. To avoid this we 
have been following a very natural tendency to restrict the clinical 
term by a qualifying adjective as in syphilitic hemiplegia, trau- 
matic epilepsy, etc. This tendency is a valuable one if applied con- 
sistently and on a broad enough basis. It has seemed to the writer 
that to meet this demand for consistency and breath, we must 
enlarge on the qualifications in order to prevent later confusion by 
giving place to at least three of the major analytic groups. Thus 
the anatomic term encephalitis is incomplete without an etiological 
qualification to differentiate a septic from a syphilitic process for 
example. And a syphilitic encephalitis is not sufficiently specific 
unless qualified by a further adjective indicating the clinical ex- 
pression as for example the paretic. A syphilitic encephalitis of 
the paretic type however fairly accurately outlines a large group 
of cases and requires further limitations only to describe the 
peculiarities of a given case of this group. An attempt has there- 
fore been made to carry out this trinomial system of classification. 


* Journal of Nervous and Mental Diseases, January, 1918. Vol. 47, No. 1. 
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There can be little question that the point of greatest interest and 
importance to a thorough understanding of a disease process, to 
its rational treatment and ultimately to its prevention or cure is its 
etiology. Etiology also, while of paramount interest, forms a 
broad inclusive basis enabling the inclusion of all types of diseases 
of the brain and cord, whether of mental or nervous type. I have 
therefore given etiology first rank and while not exactly compara- 
ble to the biological divisions we may designate this as the Family. 
To be elastic the family must be of general nature and further sub- 
divisions of this broad term which must still carry the etiological 
relation seem essential. These divisions which may be called the 
subfamilies represent the specific causative agent where it is 
known. Thus the broad general family infective is subdivided into 
such subfamilies as the luetic infective, the septic infective, etc. 

Next in importance perhaps to etiology in our understanding of 
a disease process are the anatomical loci attacked, the changes pro- 
duced and the disturbances of normal physiological activities which 
it induces. These have been given the second rank which we may 
call the Genus. 

The clinical picture of a disease process has been the basis on 
which most of the separation of entities has been attempted and on 
which most methods of classification depend. This has of course 
been a necessary result of our limited understanding of their eti- 
ology, anatomy and physiology. In spite of this former clinical 
eminence it has been deemed advisable to subordinate this to both 
the etiological and anatomico-physiological to avoid the confusion 
indicated above. The clinical diagnosis has therefore been given 
third ranking which may be called the Species. As in other fields, 
minor variations from a specific type are encountered where the 
individual case is studied, and the species may therefore be still 
further limited by the variety. 


The ranking column heads and their scope may be outlined as 
follows: 


Subfamily ..........Specific etiology. 
Anatomical or physiological. 
a Clinical entity. 
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It is obvious of course that a classification which lays so much 
stress on the etiological and anatomical cannot be complete in the 
present stage of our knowledge, but many diseases can already be 
fairly accurately pigeon-holed and the gaps in classification of 
others will go far toward graphically representing our present de- 
ficiencies. It is probable that from the numerical standpoint a 
majority of cases cannot be placed, but should this interfere with 
the accurate delimination of others? Would it not be better to 
classify logically those which we can and leave the others to find 
their places in the system, as our insight into the causes and lesions 
becomes competent ? 

The following effort at such a logical arrangement of the facts 
at our disposal naturally reflects the attitude of the writer on the 
relative importance from the etiological side of various factors and 
an attempt has been made to make the major headings broad 
enough to permit of some elasticity of arrangement without aban- 
doning the central theme. 

The family groups which I have adopted are: 

1. Infective: Those abnormal conditions of the central nervous 
system which result from the growth and activity of living 
organisms in situ. 

2. Destructive: Those abnormal conditions which result from de- 
struction of parts of the nervous system by agents which 
cannot be classified elsewhere. 

3. Toxic: Abnormal conditions arising from the effects of ex- 
ogenous toxines of all sorts. 

4. Defective: Defects which result in imperfect development or 
function of the nervous system, which cannot be placed in 
other families. 

5. Metabolic: All disturbances of function of the nervous system 
which result from errors or disorders of metabolism used in 
the broadest sense. 

6. Environmental: Abnormal mental or nervous reactions brought 
about through the influence of the environment. 

The Infective Family will naturally be subdivided into a greater 
or less number of subfamilies dependent on diagnostic acumen and 
the refinement of the bacteriological studies in a given case. Four 
important subfamilies, three of which are unitary and one of a 
group with many points in common, are suggested. These are: 
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(A) the luetic, (B) the septic, (C) the poliomyelitic, and (D) the 
tubercular. These are by no means intended to cover the field, but 
merely to indicate the method of subdivision. 

The Destructive Family has been subdivided into the following 
subfamilies: (A) Traumatic, (B) Hemorrhagic, (C) Anzmic, 
and (D) Neoplastic. 

In the first of these, the traumatic, the causal relation is so obvi- 
ous that it may serve as the corner stone for the group. In the 
others the objection might be raised that their etiology is not defi- 
nitely known. In a cerebral hemorrhage for instance the basic 
cause of the miliary aneurysm and the conditions leading to its 
rupture may remain unknown, and yet from the standpoint of the 
nervous system, it is the outflow of blood which is the direct agent 
of destruction, and which hence may logically be classed as etiolog- 
ical. This interpretation I would restrict however by transfering 
to the corresponding family any case where a specific infective, 
toxic or metabolic cause can be defined. For example, brain de- 
struction through anemic infarction from syphilitic endarteritis 
I would place in the luetic infective group as likewise from the 
hemorrhage of a ruptured syphilitic aneurysm. As our knowledge 
of the causal factors of vascular disease and tumors increases we 
may ultimately be able to transfer all of the cases in the last three 
subfamilies to other groups. There will still remain, however, a 
residuum of traumatic cases to justify the continuance of the de- 
structive as of family rank. 

The Toxic Family is another group where many subdivisions 
will probably be required as our knowledge of exogenous toxines 
enlarges: Some of the more important are: (A) Alcoholic, (B) 
Plumbic, (C) Pharmacic, (D) Bacteriotoxic. The first two re- 
quire no further explanation. The third might be divided to dif- 
ferentiate between cases due to morphine, cocaine, heroin, etc. 

I would restrict the term endogenous toxines to those poisonous 
products which result from disorders of metabolism and consider 
all bacterial poisons whether formed within or without the body 
as exogenous. On this basis I have given place here to the bacterio- 
toxic subfamily to include those cases where damage to the struc- 
ture or functions uf the brain result from the effects of bacterial 
toxines generated elsewhere in the body or outside of it. It is obvi- 
ous that difficulty will be encountered in differentiating members 
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of this group from the infective family and it may ultimately prove 
advisable to transfer this division. At present, however, there 
seems to be such a wide gap between an encephalitis due to actual 
invasion of the brain substance and the degenerative picture which 
accompanies an acute septic process elsewhere that the division 
had been deemed advisable. 

The Defective Family as outlined above is meant to contain 
only those cases of defects of development which cannot be logi- 
cally included in other major groups. The inclusion of such cases 
as syphilitic idiocy in the infective group, of porencephalic defects 
in the destructive group, and the cretinoid idiot in the metabolic 
group will naturally restrict the scope of the Defective Family but 
is an obvious essential if we are to keep the system consistent. 
Such withdrawals will however still leave a small residuum and of 
these I have tentatively formed two subfamilies (A) Mendelian 
and (B) Somatic. The first of these is to make a place for those 
cases of defect which are transmitted in mendelian fashion as 
more or less unitary characters and are modified little, if any, by 
environment or education. Here would fall hereditary feeble- 
mindedness. The second group—the Somatic—is entered with 
some trepidation. Certain defects of the soma, such as deformi- 
ties, partial deafness, disfiguring blemishes, etc., undoubtedly play 
an important part in determining the reaction of an individual 
and not infrequently result in processes which are distinctly ab- 
normal. Here would appear Kraepelins paranoia of the deaf and 
the morbid seclusiveness and oversensitiveness of many deformed 
and disfigured cases. On the other hand many cases with physical 
defects are able to overcome the handicap and this opens the 
problem as to whether there may not be some basic inherent weak- 
ness of an organic or functional type in the brain, without which 
the abnormal conditions would not arise. Were this true this 
basic weakness should be considered as the etiological agent and 
the case classified accordingly. This accords with the writer’s 
ideas concerning the psychogenetic factors which will be explained 
in more detail later, and it may prove advisable to withdraw this 
somatic branch of the defective family. Its number will be small 
and while interesting yet of relatively small importance. 

The Metabolic Family presents problems of such great com- 
plexity and such relative insecurity that an attempt at an orderly 
division into subfamilies runs a grave risk of critical and possibly 
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destructive fire from the physiologists. The subfamilies as entered 
here must be considered as at best only a tentative grouping sub- 
ject to wide later rearrangement and change. However, a broad 
family such as the metabolic with no limiting subhead would 
probably prove to be a convenient catch-all for cases which might 
not be so easily placed in a restricted subfamily. The subfamilies 
suggested are: (A) Dietetic, (B) Digestive, (C) Anabolic, (D) 
Catabolic, (E) Respiratory and (F) Non-digestive endocrinal. 

The Dietetic subfamily is intended for the reception of nervous 
or mental diseases resultant on errors of food intake. Beri beri 
illustrates the type. 

The Digestive subfamily has as yet no very definite example. 
Excluding bacterial products from the intestinal canal as belong- 
ing to the toxic family we are left with no exact knowledge con- 
cerning errors of intra-intestinal digestion, which may influence 
the nervous system. 

The Anabolic subfamily is a large one and the term is used 
in its broadest sense to include all those processes through which 
food stuffs are influenced from the time their digestion is com- 
pleted in the intestinal canal until they have become incorporated 
in the body of the cell for which they are destined, the nerve 
cell in the present instance. It will include such mechanisms as 
the sugar storing and regulating devices of the liver and pancreas 
and probably other processes, (as yet but vaguely seen) of the 


‘other endocrinal glands whose ontogeny links them closely with 


the alimentary tract. I have therefore given place as generic 
headings under this subfamily to the thyroid and parathyroid 
disturbances. 

The Catabolic subfamily is also a broad interpretation of the 
term to include all processes of a regressive nature from the in- 
tracellular catabolism to the final excretion of the effete products. 

The Respiratory subfamily includes all disturbances of the 
interchange of oxygen and carbon dioxide as well as the elimina- 
tion of gaseous excretions. No definite knowledge of disease 
processes dependent on alerations in this family is at hand although 
their importance is indicated by the tremendous experimental sus- 
ceptibility of nerve tissues to oxygen starvation. 

The Non-digestive endocrinal subfamily includes the glands 
of internal secretion whose embryological origin is from tissues 


4 | 
| 
>| 
| a 
I 
Be 
i 
2 
4 
4 
4 
4 
Pr 


1 140 CLASSIFICATION OF NERVOUS AND MENTAL DISEASES [QOct. 


i Bic other than those of the alimentary tract—notably the adrenals. 
and sex glands. As stated above this subdivision is tentative and 
the grounds for the separation of this subfamily from the other 
endocrinal glands are not on a very secure basis so that further 
rearrangement may prove necessary. 

The last family, the Environmental, is also open to some ques- 
i tion. At first this family was divided into the three subheadings 
I of economic, educational and occupational. Of the first the eco- 
i nomic, one example is entered as probably of true etiological rank. 
This is the delirium which follows prolonged starvation. An 
excellent account of this mild delirium with visual hallucinations 
(of abundant food) was published in one of our lay magazines 
a number of years ago by one of the members of Greely’s Artic 
Expedition. Others of this type are often recorded from ship- 
wrecks, etc. The educational and occupational types are however 
less secure. The mysticism and belief in fairies of the Irish, the 
voodooism of the negroes, and the religious fanaticisms of the 
whirling dervishes, as examples of the educational and the seclu- 
sive, mildly paranoid reaction of the lonely prospector or shepherd, 
of the occupational groups, at first sight might be taken as abnor- 
malities produced by the environment. However I think we are 
safe in assuming that the belief in voodooism is a normal reaction 
when the individual is surrounded by an educational environment 
in which this is a standard belief. In other words the normal 
reaction is the acceptance of those beliefs which are a part of 
the educational and intellectual standards of the environment. 
With the occupational group there is an open question whether 
abnormal reactions which are often seen are in reality dependent 
so much on the action of the environmental factor as they are on 
the presence of a fertile soil, in other words whether environment 
is not merely a potent precipitating factor. If this be the case the 
basic etiology is not the environment but those vague and as yet 
‘a rather intangible elements of structure or function or both which 
go to make up the susceptible individual. At present I am in- 
clined, as the accompanying table indicates, to omit these factors 3 
awaiting further evidence of their relative value. : 
it A very similar question arises in conjunction with the psycho- 
- genetic factors. The well-balanced mind can apparently pass 
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4 

ls. ; ‘through so many sexual traumata, mental conflicts and periods of 
id : emotional stress without developing a psychosis or psychoneurosis 
- and so many cases of functional disorders fail to reveal evidence of 
sal i the presence of such factors, greater either in number or intensity 
than those of average experience, that the conclusion seems in- 

a evitable that to be operative they must fall on receptive ground. 
a This is I think the attitude to-day of all except the most ardent 
"4 of the psychogenetic school. If then there exists some funda- 
“ : mental structural or functional characteristic without which the 
_ ; psychogenetic moment is ineffective that characteristic and not 
. : the precipitant should be used as the index to its classification. 
“i : What this sine qua non may be in the anatomical or physiological 
e sense we cannot at present hypothecate nor can we place it in any 
a : of our etiological families. I have therefore classed the clinical 
‘al t entities, where the psychogenetic factors are of most moment, as 
“ ‘ species of unknown genera and in the residual group which can- 
- A not be placed as yet in any family though I venture the suggestion 
‘ that it may well be shown in time to belong to the defective or the 
d, : metabolic families. Gregg, in a personal communication, has 
sil q brought forward the idea that such a stand with regard to psycho- 
” 4 genesis would require the inclusion of a soil basically unreceptive, 
” ‘ but which might be rendered receptive by exhaustion, prolonged 
nt emotional strain, etc., an acquired fertility, as it were. There can 
al a be no doubt of course that exhaustion and emotion sensitize the 
of : individual toward the operation of functional disorders, but there 
85 : remains the fundamental question as to whether or not such sensi- 
re a tization would take place in other than a primarily receptive mind. 
" q Meyer has repeatedly emphasized the necessity of considering 
” 4 psychogenetic factors as an individual problem in each case. This 
w 4 stand I would accept tentatively and I would, in accordance with 
ian q this, list the psychogenetic factors in column five, 7. e. the variety. 
” 4 The remaining columns require no great elaboration. I have 
. 3 used in the generic column rather broad terms, instead of the more 
- a restricted terms which might serve to add the localizing factor 
3 to such description. In tabes for instance a dorsal column myelitis 

o % might be used instead of the less specific myelitis. My one inno- 


vation has been made in this column. This is the use of the word, 
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encephalosympesia, to represent the damage done to the brain 
structures by the compression produced by the growth of a brain 
tumor. In the clinical column likewise I have tended to use broad 
terms limiting them by the entries in the last column. 

The accompanying table shows the way in which the method 
serves to include the nervous as well as the mental diseases and to 
point out the gaps in our knowledge of various processes and 
illustrates nicely the source of the confusion which arises if some 
such descriptive limitation of the clinical terms is not used, for 
instance in the clinical column dementia occurs as a result of a 
syphilitic encephalitis, as an after effect of a cerebral hemorrhage 
and as a result of the pressure of a brain tumor. Hemiplegia 
likewise appears as a result of a brain abscess, brain hemorrhage 
and thrombotic softening. Epilepsy occurs as the result of a 
gumma, following traumatic brain destruction and again in the 
overflow group where neither genus nor family can be sub- 
stantiated. 

It is obvious that accurate listing of individual cases in this 
system demands a very thorough study and that in many instances 
the final decision cannot be reached except in cases which have 
come to autopsy and have been studied histologically. On the other 
hand the attempt to so place them leads to more careful thought 
concerning the relative weight of various factors and consequent 
greater individual care in the study of each case. With a few 
exceptions all of the cases used in the table as illustrations are 
drawn from the writer’s own clinical or autopsy experience, and 
in the majority of instances both clinical data and necropsy find- 
ings, including histological studies, have been used and their 
arrangement in the table has proved a most entrancing stimulus 
to careful analysis of the facts and their relationship. 

It might be mentioned that the method as here worked out is 
especially applicable to psychiatry and neurology but the basic 
subdivisions are of such breadth that they might readily be 
applied to any other special field of medicine. For instance the 
conditions observed by the internist might well be classified under 
the family headings of infective, destructive, toxic, defective, 
metabolic and environmental. 
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Family. | Subfamily. 
Etiological | Etiological 
(general). (specific). 

I. Infective. Luetic. 
| 
| Septic. 
Poliomyelitic 
| Tubercular. 


| Traumatic. 

| 

| Hemorrhage. 
| ‘ 

| Anemic. 


Neoplastic. 


| 
| 
| 
| Alcoholic. 
| “ 
“ 


| Plumbic. 
Pharmacic. 
Bacterial. 
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Genus. Species. | Variety. 
| 
Anatomical or | Individual 
Physiological. Clinical entity. | descriptive. 
Encephalitis. Paresis. | Expansive. 
Encephalitis. Dementia. | Organic. 
| Endarteritis Aphasia. Sensory. 
| (cerebral). | 
Meningitis Delirium. | Excited. 
(diffuse). 
Meningitis Epilepsy. Grand mal. 
(focal). 
| Myelitis. Tabes. | Stationary. 
| Myelitis. Ataxic para- 
| plegia. 
| Encephalitis Hemiplegia Arm and Leg. 
(focal). 
(diffuse). 
| Meningitis. Delirium. | Apprehensive. 
| Myelitis. Infantile palsy. | Bulbar. 
| Meningitis. Stupor. 
| Encephalitis Hemianopsia. Central. 
| (focal). 
| Encephalorhexis. | Epilepsy. Jacksonian. 
| Amnesia. Anterograde. 
| Myelorhexis. Root lesion®. {| 
| Encephalorhagia.| Aphasia. Motor 
Encephalorhagia.| Hemuplegia. | Complete. 
| Encephalorhagia.| Dementia. Post apopletic. 
| Rhomborhagia. Crossed 
Paralysis. 
| Encephalomaiacia| Hemiplegia. Complete. 
| Encephalomaiacia), Hemianopsia. Homonymous. 
| Porencephalia. Imbecility. 
Encephalosym- Dementia. Somnolent. 
| pesia. 
Myelosympesia. | Paraplegia. 
| Rhombosympesia.| Bulbarpalsy. 
| Neurosympesia. | Sciatia. = = 
| Epilepsy. Recedant. 
| Neuritis. Poijyneuritic. | 
| Hallucinosis. | Acute auditory. 
| Amnesia. | Fabricative. 
| Neuritis. Paralysis. Musculo spiral. 
Cellulitis Delisiam. j§-§ | 


| (chromolytic). 
Neuritis. 


| Dysphagia. 
Convulsions. 


Post diphtheric. 
Tetanic. 
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Family. Subfamily. Genus. Species. Variety. 
Etiological Etiological | Anatomical or sas : Individual 
(general). (specific). | Physiological. Clinical entity. descriptive. 
IV. Defective. Mendelian. Feeble minded. 
ay ie Somatic (?). | Otosclerosis. Paranoia. (Kraepelinian). 
+ - Birth mark. Paranoid con- | Recluse. 
dition. 
V. Metabolic. Dietetic. Neuritis. . | 
™ Endocrinal Apprehension. 
(thyroid). 
Endocrinal Idiocy. Cretinoid. 
(thyrord). 
| Endocrinal Tetany. Post operative. 
= Endocrinal Coma | Diabetic. 
(pancreas). | 
| Excretory Coma | Uremic. 
(Renal). 
ij Nondigest- | Testicular (?) Imbecile. 
4 endocrinal. , | 
VI. Environmental. Economic. Starvation. Hallucinatory. 
— = 
ees | Encephalitis. Senium-precox.| Apraxic. 
degeneration. disease. 
recox. 
sive. 
** e*# ee | Psychasthenia. | Obessive. 
epilepsy. 
Bit sis. sclerosis. 
imbecility. | 
y | 
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REHABILITATION IN NERVOUS AND MENTAL CASES 
AMONG EX-SOLDIERS.* 


By MAJOR C. B. FARRAR, 
Psychiatrist to the Department of Soldiers’ Civil Re-Establishment. 


CANADA. 
I. 


The question of rehabilitation in neuropsychiatric disablements 
may be of very narrow or very wide application according to the 
way of considering these conditions. Taking them simply from 
the viewpoint of eligibility for vocational training under the regu- 
lations governing this work, the subject is not a very broad one. 
On the other hand, bringing into account not alone the specific 
training feature, but all the issues of rehabilitation—individual, 
social and economic—the scope of the problem widens enormously. 

In outlining this problem it is necessary first to distinguish as 
carefully as may be the various conditions to be dealt with. Upon 
this understanding follow naturally the essential indications and 
contraindications in treatment and in reconstruction generally. 
In the application of occupational therapy and vocational train- 
ing due allowance will be made for the points of divergence be- 
tween mental and physical disabilities as affecting the patient’s 
attitude and outlook, his adaptibility, co-operation, etc. Finally 
there present themselves the larger questions in which not so 
much the disabled individual but rather nervous and mental inva- 
lids as classes and the community itself are vitally concerned. 

The percentage of nervous and mental cases taken together 
among the total number of invalids coming under treatment, as 
shown in Canadian returns, is approximately 10. Of this 10 
per cent, well over one-half belong to the group of so-called 
functional neuroses. Then follow dementia pracox, primary 
mental defect, epilepsy, manic-depressive psychosis, in the order 
named. 


* Read before the International Red Cross Conference on Crippled and 
Disabled Soldiers, New York, March, 1919. 
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Family. 


Subfamily. 


Genus. 


Species. 


Variety. 


Etiological 
(general). 


Etiological 
(specific). 


Anatomical or 
Physiological. 


IV. Defective. 


Vv. Metabolic. 


Mendelian. 
Somatic (?). 


Dietetic. 
Digestive. 
Anabolic. 


Catabolic. 
Respiratory. 


Nondigest- 
endocrinal. 


Economic. 


Otosclerosis. 
Birth mark. 


Neuritis. 


Absorptive. 
Endocrinal 
thyroid). 
Endocrinal 
(thyrod). 
Endocrinal 
(parathyroid). 
Endocrinal 
(pancreas). 
Intracellular. 
Intraceilular. 
Resorptive. 
Excretory 
(Renal). 
* 


Testicular (?) 


Clinical entity. 


Feeble minded. 
Paranoia. 
Paranoid con- 
dition. 
Beri beri. 
6 
* 


Apprehension. 
Idiocy. 


Tetany. 


Imbecile. 


Starvation. 


Individual 
descriptive. 


Cretinoid. 
Post operative. 
Diabetic. 


| Hallucinatory. 
| 


Encephalitis. 
Lenticular 
degeneration. 
* es 


Spinal gliosis. 
ultiple sclero- 
sis. 


Senium-precox. 
Wilson’s 
disease. 
Dementia 
anic depres- 
sive. 
Chorea minor. 
Hysteria. 
Psychasthenia. 
Idiopathic 
epilepsy. 
Syringomelia. 
ultiple 
sclerosis. 
Sporadic 
imbecility. 


Apraxic. 


Katatonic. 


Circular. 
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REHABILITATION IN NERVOUS AND MENTAL CASES 
AMONG EX-SOLDIERS.* 


By MAJOR C. B. FARRAR, 
Psychiatrist to the Department of Soldiers’ Civil Re-Establishment. 


CANADA. 
I. 


The question of rehabilitation in neuropsychiatric disablements 
may be of very narrow or very wide application according to the 
way of considering these conditions. Taking them simply from 
the viewpoint of eligibility for vocational training under the regu- 
lations governing this work, the subject is not a very broad one. 
On the other hand, bringing into account not alone the specific 
training feature, but all the issues of rehabilitation—individual, 
social and economic—the scope of the problem widens enormously. 

In outlining this problem it is necessary first to distinguish as 
carefully as may be the various conditions to be dealt with. Upon 
this understanding follow naturally the essential indications and 
contraindications in treatment and in reconstruction generally. 
In the application of occupational therapy and vocational train- 
ing due allowance will be made for the points of divergence be- 
tween mental and physical disabilities as affecting the patient’s 
attitude and outlook, his adaptibility, co-operation, etc. Finally 
there present themselves the larger questions in which not so 
much the disabled individual but rather nervous and mental inva- 
lids as classes and the community itself are vitally concerned. 

The percentage of nervous and mental cases taken together 
among the total number of invalids coming under treatment, as 
shown in Canadian returns, is approximately 10. Of this 10 
per cent, well over one-half belong to the group of so-called 
functional neuroses. Then follow dementia praecox, primary 
mental defect, epilepsy, manic-depressive psychosis, in the order 
named. 


* Read before the International Red Cross Conference on Crippled and 
Disabled Soldiers, New York, March, 1919. 
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II. 


A word must first be said concerning the large group of func- 
tional neuroses, overshadowing as it does all other neuropsychi- 
atric disabilities taken together. In speaking of these conditions 
it is to be borne in mind that reference is particularly made to the 
long standing or recurrent cases, those which give rise to so much 
perplexity from all points of view—treatment, vocational training, 
pension adjustment. In these respects they contrast strikingly 
with those acute neurotic reactions which are promptly cured, 
stay cured, and are done with. If such a case is later invalided 
it is likely to be for other causes. The neurosis is neither a reason 
for vocational training nor the basis of a pension claim. Should 
the man escape further casualty or physical disability he is eventu- 
ally demobilized and resumes his former occupation, or seeks a 
new one, without these moves being necessarily in any way influ- 
enced by the fact of previous military service. 

Why then is not this the way with every war neurosis? Strictly 
and theoretically the functional neurosis is not a repatriation 
disability ; nor is it a pensionable one: and yet experience teaches 
that it is often both. The main reason is that in many of these 
obstinate and recurrent cases the neurosis is only part of the 
disability. There is an underlying nervous instability, disharmony, 
or defect, of hereditary or constitutional character, which accounts 
alike for the readiness with which the neurosis developed, its re- 
sistance to treatment, and the facility with which symptoms recur. 

When it was said, therefore, that the functional neuroses make 
up more than half the neuropsychiatric disabilities what was meant 
was that in this number of cases, without organic basis, the 
neurosis is simply the striking manifestation which dominates the 
clinical picture. Its spectacular symptoms are perhaps the only 
ones to impress themselves upon hurried and overworked medical 
boards. By natural process the neurosis, although probably not 
the fundamental condition, becomes the determining feature in all 
the patient’s relationships, military, civil, social and economic. The 
fundamental condition in such cases is the inherent weakness or 
inferiority of the nervous system. 

Studying individually the mental make-up of these patients, it 
is usually not difficult to complete the diagnosis. Perhaps the 
commonest condition upon which, as upon fertile soil, the neurotic 
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complex blossoms forth, is a mild or moderate grade of intellective 
defect. Great numbers of our servere and obdurate neuroses 
occur in morons and border types. Here defective judgment is 
especially conspicuous ; and hand in hand with this goes heightened 
suggestibility which is so characteristic of the mental defective. 
Such patients unconsciously imitate to a morbid degree. In the 
production of the neurosis both hetero- and auto-suggestion 
operate, unchecked by the wholesome critique of the normally 
developed mind. The conduct of such invalids may be ridiculously 
inconsistent with the disabilities they allege ; and they fail to draw 
conclusions which appear inevitable and immediate to the critical 
observer. Among patients of this class neurotic symptoms are 
likely to be of the most striking, spectacular, even grotesque 
character. 

In addition to primary intellective defect as a common basis 
for the development of neurosis, the condition of so-called psy- 
chopathic inferiority is very frequently met with. Men of this 
class may or may not show a degree of intellective deficiency. 
More often they do not. They may even appear many-sided and 
clever. However, they are likely to be unstable, inefficient, wan- 
derers, prone to develop alcoholic or criminal tendencies and to 
have unenviable industrial and social histories. A possibly ob- 
scure sense of inadequacy develops into an exaggerated self- 
motive. The patient absurdly over-reacts to trifles. He readily 
develops into the chronic, chip-on-the-shoulder type, or grievance 
man, malcontent and agitator. Such cases are easily suspected, 
rightly or wrongly of malingering. 

It is unnecessary to mention other varieties of mental consti- 
tution which underlie and predispose to the formation of a 
- neurotic complex. The types referred to are common and 
illustrative. If, therefore, we were to classify strictly on the basis 
of permanent constitution rather than on that of the accidental 
and acquired symptoms which happen for the time being to stand 
nearer the front of the stage, we should have the groups of mild 
grade defectives, inferiors, psychopaths and border cases vastly 
enlarged, and the pure uncombined neuroses correspondingly 
restricted. 

With these circumstances in mind it is more readily under- 
stood why certain neurotic cases fail to respond to treatment as 
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promptly as they should theoretically do; and why, symptoms 
being relieved, they fail to stay cured but become confirmed 
repeaters, to the discomfiture of M. O's, who have “cured ” 
them, and to the confusion of statistics. 

May I mention a case in point. A man invalided from overseas 
with a nervous disability was under treatment in a special hospital 
for six months, at the end of which time he was discharged as 
recovered. There were no subjective or objective symptoms. 
While under treatment he was reported to have been at regular 
occupation and in good physical trim. The final medical board 
was of the opinion that he was fit to pass into civil life under his 
own control and that he was able to take up a civil occupation 
without incapacity. Four days after discharge, in Toronto, the 
patient found himself in Chicago with an apparently complete 
recrudescence of his nervous symptoms. He obtained from the 
railway physician a certificate to the effect that he was in a serious 
nervous condition and unfit to travel. This certificate is well 
worn from handling and bears date four days subsequent to 
that of discharge from the army. This man consulted various 
physicians and soon placed himself under the care of a concern 
purporting to have come from New York and promising cures 
by means of special forms of electric treatment. Three months 
of this treatment cost the patient somewhat over $400. The 
only palpable result of the treatment was his altered financial 
status. Treatment was discontinued owing to the fact that the 
office of the electric firm was raided and the practitioners dis- 
appeared. This all took place in Detroit. The patient there- 
uppon proceeded to Florida where he had a small holding in 
land which he proposed to develop. While in Florida, however, 
it would appear that his nervous disability occupied most of 
his time and attention; and he finally sold his property in order 
to pay expenses and get transportation to Canada, thinking that 
by bringing his case again before the government he might receive 
some compensation. The Board of Pensions Commissioners had 
formerly had his case under consideration and had found him 
ineligible for pension. On returning to Canada the noticeable 
thing about this man was his grievance reaction ; and while there 
were no objective evidences of physical or nervous disability, 
the patient maintained that his nerves were in such condition that 
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it was impossible for him to remain steadily at any kind of 
work. It seemed apparent that the main difficulty in this case 
was an unwholesome mental attitude and outlook. The crucial 
fact is that the patient is a high-grade defective. His judgments 
are crude, he draws conclusions in a very primitive and inconse- 
quential way and holds obdurately to them. His mental processes 
as a whole are sluggish. The difficulties in the way of a satis- 
factory mental readjustment under such circumstances are ob- 
vious; and treatment which is directed merely at certain acci- 
dental neurotic reactions, without fully allowing for more im- 
portant condition of inherent intellective deficiency, is liable in 
the long run to prove disappointing. 

The case just referred to is the kind which constitutes one 
of the most troublesome problems of rehabilitation. Under treat- 
ment and the comfortable conditions of hospital life symptoms 
subside, but they may easily return when such men take up the 
struggle for independent existence. 


III. 


Of the psychoses in the army, as has been said, dementia 
precox stands conspicuously foremost. As a rule this disorder 
appears in forms which clearly indicate its constitutional and 
permanent character. In most of these cases discharged from the 
army there can be no doubt, even in the absence of documentary 
history, that the condition has been of gradual and progressive 
development extending over a period of years and antedating 
military service. Many times the only question is: Has the 
disease been aggravated by service, or has an acute development 
been precipitated or accelerated thereby? Often, although the 
man is always given the benefit of the doubt, it is altogether 
impossible to be sure. 

Next in frequency to dementia pracox comes primary mental 
defect. This condition we have already mentioned in connection 
with the neuroses, as offering a favorable soil for their taking 
root. But not all defectives develop neurosis. Often enough 
their unadorned mental deficiency is ground sufficient for their 
inefficiency in the army and for their being invalided for dis- 
charge therefrom. 

The war has particularly focussed attention upon this class 
of unfortunates. In Canada no organized method of eliminating 
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promptly as they should theoretically do; and why, symptoms 
being relieved, they fail to stay cured but become confirmed 
repeaters, to the discomfiture of M. O’s, who have “cured ” 
them, and to the confusion of statistics. 

May I mention a case in point. A man invalided from overseas 
with a nervous disability was under treatment in a special hospital 
for six months, at the end of which time he was discharged as 
recovered. There were no subjective or objective symptoms. 
While under treatment he was reported to have been at regular 
occupation and in good physical trim. The final medical board 
was of the opinion that he was fit to pass into civil life under his 
own control and that he was able to take up a civil occupation 
without incapacity. Four days after discharge, in Toronto, the 
patient found himself in Chicago with an apparently complete 
recrudescence of his nervous symptoms. He obtained from the 
railway physician a certificate to the effect that he was in a serious 
nervous condition and unfit to travel. This certificate is well 
worn from handling and bears date four days subsequent to 
that of discharge from the army. This man consulted various 
physicians and soon placed himself under the care of a concern 
purporting to have come from New York and promising cures 
by means of special forms of electric treatment. Three months 
of this treatment cost the patient somewhat over $400. The 
only palpable result of the treatment was his altered financial 
status. Treatment was discontinued owing to the fact that the 
office of the electric firm was raided and the practitioners dis- 
appeared. This all took place in Detroit. The patient there- 
uppon proceeded to Florida where he had a small holding in 
land which he proposed to develop. While in Florida, however, 
it would appear that his nervous disability occupied most of 
his time and attention; and he finally sold his property in order 
to pay expenses and get transportation to Canada, thinking that 
by bringing his case again before the government he might receive 
some compensation. The Board of Pensions Commissioners had 
formerly had his case under consideration and had found him 
ineligible for pension. On returning to Canada the noticeable 
thing about this man was his grievance reaction; and while there 
were no objective evidences of physical or nervous disability, 
the patient maintained that his nerves were in such condition that 


aa 
LE 
{ 
| 
4 
i 4 
i | 
\ 
‘ 
2 
q 
1 
af Be 
i 
if a 
. 
am 


1919] MAJOR C. B. FARRAR 149 


it was impossible for him to remain steadily at any kind of 
work. It seemed apparent that the main difficulty in this case 
was an unwholesome mental attitude and outlook. The crucial 
fact is that the patient is a high-grade defective. His judgments 
are crude, he draws conclusions in a very primitive and inconse- 
quential way and holds obdurately to them. His mental processes 
as a whole are sluggish. The difficulties in the way of a satis- 
factory mental readjustment under such circumstances are ob- 
vious; and treatment which is directed merely at certain acci- 
dental neurotic reactions, without fully allowing for more im- 
portant condition of inherent intellective deficiency, is liable in 
the long run to prove disappointing. 

The case just referred to is the kind which constitutes one 
of the most troublesome problems of rehabilitation. Under treat- 
ment and the comfortable conditions of hospital life symptoms 
subside, but they may easily return when such men take up the 
struggle for independent existence. 


III. 


Of the psychoses in the army, as has been said, dementia 
precox stands conspicuously foremost. As a rule this disorder 
appears in forms which clearly indicate its constitutional and 
permanent character. In most of these cases discharged from the 
army there can be no doubt, even in the absence of documentary 
history, that the condition has been of gradual and progressive 
development extending over a period of years and antedating 
military service. Many times the only question is: Has the 
disease been aggravated by service, or has an acute development 
been precipitated or accelerated thereby? Often, although the 
man is always given the benefit of the doubt, it is altogether 
impossible to be sure. 

Next in frequency to dementia preecox comes primary mental 
defect. This condition we have already mentioned in connection 
with the neuroses, as offering a favorable soil for their taking 
root. But not all defectives develop neurosis. Often enough 
their unadorned mental deficiency is ground sufficient for their 
inefficiency in the army and for their being invalided for dis- 
charge therefrom. 

The war has particularly focussed attention upon this class 
of unfortunates. In Canada no organized method of eliminating 
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them from the service was adopted. The mental examination of 
recruits was never resorted to; and in consequence considerable 
numbers of feebleminded and mentally unsound were swept 
along in the current into the army. Not infrequently a drifter 
from this side of the border who had nothing else to do, and who 
had perhaps been rejected for the American service on account 
of his mental shortcomings, would at length find his way to a 


= 


British-Canadian recruiting station and thus into His Majesty’s 
service. 

Many of the defectives who got into the army had not particu- 
larly attracted attention in civil life. They had got on somehow. 
Not making progress at school they had remained at home and 
become chore boys; or they had been taken on farms to work for 
small wages or perhaps oftener only for their keep; or they had 
wandered about as tramps, getting odd jobs now and then. But 
they failed in the army. Some developed neurosis; some were 
sent back because of their plain thick-headedness; others, by 
reason of the teasing and ridicule to which their unthinking 
comrades subjected them, became by easy transition victims of 
suspicional and paranoid fancies; while still others developed 
hallucinatory, confusional or other acute and more or less transi- 
tory psychotic conditions which led to their discharge. 


IV. 


The three conditions which have been enumerated, (1) neurosis, 
(2) dementia precox, (3) primary mental defect, are the com- 
monest neuropsychiatric, disablements in the service, and account 
together for at least four-fifths of all cases belonging to the 
nervous and mental group. 

The salient fact in all of these classes is the pre-existence 
either of the condition itself, which may or may not show aggra- 
vation by service, or of some other mental condition as a definitely 


predisposing factor. 
Pre-existence of disability among defectives reaches self- 


evidently 100 per cent. 
In dementia precox the ratio is very high. Although not 


accurately ascertainable, probably 75 per cent would be a con- 
servative estimate. 
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Neuroses show naturally a somewhat lower percentage of 
pre-existent causes, although here too these factors are common 
enough as we have seen. In my own cases by rigidly conservative 
estimate 45 per cent showed pre-existent causes. The average 
of the figures of six recent writers, including the estimate just 
mentioned, is 68 per cent. 


V. 

All of these tedious considerations dealing with the nature and 
types and underlying conditions of the mental disabilities met 
with among discharged soldiers have an obvious bearing on the 
questions: What should be done with these men—what can be 
done with them? 

With these patients rehabilitation obviously involves special 
considerations which do not arise at all in connection with physical 
disabilities. Moreover in each type of psychic disorder the problem 
becomes a separate and distinct one. These observations are 
banal but none the less significant; and it appears legitimate to 
urge that the medical aspect, that is the specific psychiatric aspect 
of these nervous and mental conditions should be kept constantly 
foremost, not only through the period of treatment but through 
every other phase of rehabilitation as well. 

It is hardly necessary to insist that an approximate mental 
diagnosis should precede the prescription of a vocational course. 
Failure to meet this condition is likely to lead to a waste of time 
and to unsatisfactory results. An unrecognized defective, for 
example, is granted a training course to which his mental capacity 
proves unequal. It is found necessary to extend the course be- 
cause of slowness to learn. Still he does not arrive. Perchance 
after several unfruitful months which might have been spared, 
a simpler form of training better suited to his mental grasp is 
substituted. 

Or this may happen. A precox case without conspicuous 
positive symptoms is presented before the vocational board. His 
psychosis possibly escapes notice, or the symptoms may be set 
down as neurasthenic. He is granted a course and put to work 
in a class with mentally normal men. Sooner or later his capacity 
for social adjustment fails, and the training experiment has to 
be given up. He may even be found to require treatment as an 
in-patient in a mental hospital. 
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Arriving now at a very practical point in the discussion we 
must refer to some of the rehabilitation conditions and possibilities 
in the psychoneuroses. 

One of the qualities of the neurotic reaction is a subjective 
state of inadequacy, indecision, vacillation and discontent. The 
nervous man feels himself unfit to resume his former occupation 
and naturally enough he assumes that this is because his disability 
and the occupation are incompatible, and that a new occupation 
will solve the difficulty. Occasionally it does, but quite as often 
it does not. 

Just here we note a striking distinction between nervous and 
physical disabilities from the occupational viewpoint. In the 
physical case there is partial or complete loss of function of a given 
organ or member. If the original occupation depended to a degree 
upon the use of this organ or member, then a new occupation in 
which it is less indispensable is indicated. Consequently each 
physical disability determines somewhat definitely the occupations 
which are suitable and those which are unsuitable; and in this 
respect the same occupations will génetally be suitable or un- 
suitable as the case may be for all invalids with the same type of 
physical disablement. 

The nervous disorder on the other hand has a very different 
occupational complexion; and as a rule it cannot be said that the 
neurosis as such constitutes a reason that qa man should not 
return to a former occupation but should take up a new one. 
This may sound like a sweeping statement, and exceptions will 
readily suggest themselves. One would perhaps scarcely advise 
that the nervous patient with defective self-confidence or a tend- 
ency to dizziness should resume his former occupation if by trade 
he had been a steeple-jack. Moreover, such a patient might not 
make a good chauffeur or engine driver immediately on returning 
to civil life. It is necessary to make these concessions in order 
to live up to the by-law of “ safety first,” and because it must be 
admitted that cures are not alway complete or assuredly perma- 
nent at the time of discharge. 

Notwithstanding, the point which it is desired to make is that 
a feeling of disinclination for an original occupation easily forms 
part of a neurotic reaction. It is common to find that nervous 
patients assert that on account of their condition they do not 
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feel equal to resuming their previous work no matter what that 
work may have been. The former out-door man wants an office 
job because his nerves cannot stand the strenuous outside life. 
The former clerk wants an agricultural course because his nerves 
cannot stand in-door confinement. In neither case is the original 
occupation necessarily at fault, but rather the feeling of unsettle- 
ment with desire for change which is part of the invalid’s nervous 
condition. 

We understand accordingly why it is that in a given case in 
which treatment may not have accomplished everything desired 
and a new occupational course has been prescribed, the man may 
find himself face to face with as great difficulties in acquiring a 
new vocation as he anticipated in returning to the old. The out- 
come is that he presents himself again with the complaint that his 
nerves are getting worse, that the training is unexpectedly difficult, 
and that he would like to have substituted another course which 
he feels might better suit his condition. 

Of the utmost practical importance in this connection is the 
distinction between occupational-therapy and vocational re- 
training. The first essential in the management of the neurotic 
case is a correct rapport between physician and patient, with the 
controlling and directing influence implied. Second only to this 
factor is suitable occupation. It is unnecessary to bring facts in 
support of this statement. Nor is this the place to dwell in detail 
upon the use of occupation-therapy in individual cases. Its almost 
universal applicability is the point to be borne in mind. One cir- 
cumstance, however, may be specially mentioned. Occupation- 
therapy may have a two-fold aspect. There is the benefit of occu- 
pation as such, common to practically all cases; and there is the 
possible benefit of an awakened and sustained interest in an em- 
ployment which is new, and which affords a pleasing relief from 
a former distasteful or humdrum occupation. Here we have 
occupation-therapy passing over into vocational re-training, with 
the latter perhaps completing the cure begun by the former. There 
may well be cases therefore in which in addition to prescribing 
suitable forms of ergo-therapy, it may be legitimate to recommend 
a vocational training course which will complete and confirm the 
patient’s re-establishment in health and at the same time guarantee 
him a new and more favorable means of livelihood. 
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Such cases should be chosen with the greatest caution. Nor 
should the recommendation of a new course be taken to imply 
that the nervous disability has in any way unfitted the man to re- 
sume his former work. Altogether the precedent involved in such 
a recommendation is a very dangerous one; and in general it is 
the part of wisdom to maintain separate and distinct the fields of 
occupation-therapy and vocational re-training. 

In nervous conditions unfortunately many of the symptoms 
which patients report are purely subjective in character and not 
susceptible of demonstration. Moreover the catalogue of these 
symptoms is so comprehensive as to provide plausible contraindi- 
cations to any type of employment, let it be what it may. 

Finally—and the importance of this fact justifies its repeti- 
tion—the vacillation of the nervous invalid, his restlessness and 
indecision, his dissatisfaction with things that are or have been, 
his desire for change, his difficulty in settling down to sus- 
tained effort—all these manifestations are symptomatic of his 
abnormal condition and call for treatment, not re-training. If 
perchance occasionally that treatment leads up to and includes 
a vocational course, let it be clearly understood that such course 
is justified by its therapeutic object, and not on the ground of an 
assumed disability which incapacitates the individual for his previ- 
ous occupation. 

The conclusion of the whole matter is that in dealing with the 
nervous invalid, the attitude of medical and vocational officers, 
and the types of treatment and training, must be determined not 
alone by the nature of the neurosis as such, and the work to which 
suitably or unsuitably the patient may have been accustomed ; but 
pre-eminently by his original mental constitution, its capacity and 
mode of reaction. If the neurotic patient is also a defective or 
a psychopath or otherwise constitutionally handicapped, as is the 
case oftener than not, it is obviously absurd to prescribe treatment 
or occupation for him simply as a patient suffering from a 
neurosis without regard to these fundamental and permanent 
mental limitations to which he is subject. 


VI. 


In connection with the war-neuroses the scope of vocational 
re-training in the strict application of the term as defined by 
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government regulation is relatively very restricted. Among men 
invalided from the Canadian Expeditionary Forces with nervous 
disabilities, not more than 5 per cent have been granted and com- 
pleted occupational training courses; and in not a few of these 
cases it must be admitted that the law has been liberally interpreted. 

With respect to the psychoses, the field of vocational training 
is self-evidently still narrower. Here the rehabilitation problem 
has to do chiefly with means of safeguarding and treatment, and 
incidentally with the reduction of economic unproductiveness and, 
it should be added, the promotion of biologic unproductiveness 
among these invalids. 

As a result of war experience, the whole question of the dis- 
posal and treatment of mental invalids in Canada has been brought 
to public attention as never before. Soldiers discharged from the 
army because of mental disease are to be found in almost every 
provincial hospital throughout the dominion. For the first time, 
therefore, the federal government has interested itself in these 
institutions and in the nation-wide problem of the care of mental 
patients. Nor is this all. Public sympathy and public interest 
faithfully follow the invalided soldier wherever he may be. So 
long as the provincial hospitals were filled with civilian patients 
only, the general population might be said to be hardly conscious 
of their existence ; but let a handful of military patients be ad- 
mitted, and straightway the public is out for information, and the 
lime-light is turned on. The result will be to hasten reforms and 
improvements which might otherwise have been long years delayed. 

Too commonly in the provinces, as in many of the states, the 
legal status of the insane person has altogether overshadowed his 
medical status. He has been considered primarily as a possible 
source of danger from which the community must be protected, 
rather than as a sick man to whom the community owes protection, 
and medical care and treatment from the earliest and mildest, and 
therefore, most hopeful stages of his illness. 

The old idea of the “ lunatic asylum” has not completely given 
way to that of the mental hospital ; but the change is rapidly taking 
place. Mechanical restraint has quite largely disappeared. Soli- 
tary confinement is resorted to in a diminishing number of cases. 
Hydrotherapy is in use almost everywhere. 
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The crying need of the present is men. Provincial hospitals 
from coast to coast are understaffed. Ample training in psychi- 
atry must be offered by the medical schools, and medical students 
interested in greater numbers to take up institutional work. The 
painful isolation of these hospitals in many of the provinces has 
been a serious handicap. Affiliation with general hospitals and 
university clinics wherever possible should be established. 

Another urgent requirement is the introduction of a nurses’ 
training course in every provincial institution. Only by means of 
a specially trained nursing service is it possible to bring the 
standard of general care and treatment in these hospitals up to 
the desired level, which shall compare not unfavorably with that 
maintained in the larger general hospitals. Everywhere the 
nursing service needs to be raised both quantitatively and quali- 
tatively ; and this latter need can only be met by adequate training 
requirements. Up to the present it has been the exception to find 
female nurses on duty in the male divisions of mental hospitals. 
With the establishment of regular female nursing service on the 
male wards, another long step in the right direction will have been 
taken. 

As a final major consideration in this connection should be men- 
tioned the manner of occupying the provincial hospital patients’ 
time. Idleness is still far too prevalent among . This deadly 
inertia, the degenerate offspring of the once us “ rest cure,” 
should be overcome. In every institution there are certain well- 
defined classes of unemployable patients. These are easily recog- 
nized and allowed for. They constitute certainly a minority, often 
a relatively small minority, of the total population. All other 
patients should be busy, regularly busy, and every day. There are 
to be sure the customary utility occupations, indoors and out, 
connected with the upkeep and daily routine of the institution. 
These provide occupation for a certain number. As a rule they 
do not make a great appeal as being interesting. They fill a definite 
place, but in addition every institution should be provided with 
industrial shops and a variety of occupations suitable for ward 
work, and even for patients in bed. Occupation-therapy must be- 
come a recognized and indispensable part of the hospital curricu- 
lum. It should include tasks suited to every type of mind and 
every degree of capacity, ranging from the simplest knot and 
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string work to the turning out of more or less elaborate and 
marketable products of wood, leather, metal and other materials. 
The importance of the work-cure for mental invalids cannot be 
over-stressed. After suitably housing and feeding the mental 
patient, and providing him with proper care and attendance, the 
next most important thing is unquestionably occupation, fitly 
interrupted by diversion and recreation, which should make the 
time pass both agreeably, wholesomely and profitably. 

Such are a few of the more nearly ideal conditions which we hope 
to see realized in improving the status of the insane in Canada. 
These improvements as a rule come about only gradually and some 
of them have long been on the way. It is with these and similar 
factors that the problem of rehabilitation of mental invalids is 
most closely bound up; and through the combined interest and 
effort of the government and the public it seems reasonable to 
expect that in fair measure our hopes may not be disappointed. 
In this movement the unfortunate soldiers suffering from mental 
disabilities will have rendered a very definite although unconscious 
and passive service ; for it is their presence in the provincial hos- 
pitals which has forced the attention of both government and 
public upon these institutions, and upon the rights and the needs 
of the patients for whom they provide. 
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CHEMICAL ANALYSES OF TWO PATHOLOGICAL 
HUMAN BRAINS. 


By C. G. MacARTHUR anp E. A. DOISY, 


The Biochemical Department of the University of Illinois and the Pharma- 
cological Department of Stanford Medical School. 


Though the literature ** contains some information about the 
chemical changes occurring in brain disease, it seems justifiable 
to continue this work. By dividing the brain into three divisions— 
cerebrum, cerebellum, and brain stem (including medulla, pons, 
midbrain and thalami) the localization of the brain alterations 
could be partially determined. In later work the number of 
brain divisions is being increased, to get a clearer idea of the 
smaller changes in chemical constitution. 


Case Histories. 

The brain marked “ Path. K.” was obtained from the State 
Psychopathic Institute and Hospital of Kankakee, Illinois, through 
the kindness of H. Douglas Singer. It was sent to Urbana, 
Illinois, on the day it was removed from the cranium. The patient 
had been at the institute nearly two months. Evidences of mental 
disorganization were well marked. The immediate cause of 
death was pneumonia. The diagnosis was paresis. 

The brain marked “ Path. A.” was sent to Urbana, Illinois, 
from the Anna State Hospital at Anna, Illinois. The coroner 
reported apoplexy as the cause of death. Clinical diagnosis of 
the case reported organic brain disease, probably bulbar paralysis, 
because of paralysis of larynx and pharangeal disturbance. 
Syphilis was originally present. He had had a paralytic attack. 
Speech defects were marked. Pupils were asymmetric. Halluci- 
nations and defective memory were the principal mental symptoms. 
He had been twice admitted to the institution. 
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METHOD OF ANALYSIS. 


Ae The method of analysis was the same as that used for the 
growth series recently reported. The procedure was essentially : 
that previously used by others on brain analysis.* The main 
points in the analysis are as follows: A weighed sample is placed 
in a bottle containing enough alcohol to make the concentration 
of the alcohol 85 per cent, including the water of the tissue. After 
standing a few weeks to coagulate the proteins, the contents are 
Hlvak poured through an extraction cup lined with filter paper. The 
contents are extracted thoroughly with alcohol and ether. These 
nia extracts are added to the original alcohol used for coagulation. e 
After removal of the organic solvents by heat, an emulsion is 5 
made in water. The lipins are precipitated by hydrochloric acid ig 
and chloroform. Thus the material is separated into three large 
fractions—a protein residue, the lipins, and extractives. A rough 
separation of extractives into organic and inorganic can be ob- 
tained. On each of these four groups, sulphur and phosphorus 
and other determinations are made. After hydrolysis of a portion 
of the lipin fraction, sugar was estimated. From these various 
1 || ae determinations and the weights of the original fractions, the data 
of the tables have been obtained. 

Owing to the delays caused by graduation exercises and room 
alterations, the phosphatids, cholesterol and extractives in analyses 4 
g and 10 and a few of the phosphorus determinations in analyses : 

26 and 29 have not the validity the rest of the determinations have. 

By check analyses it was shown that the brain marked “ normal, 

wd 35 yrs.” was probably normal, but not an average brain. Both 

of these points are considered in drawing conclusions from the 
data. 


* Details of the method as well as the nature and significance of the 
various chemical compounds included in the various fractions can be found 
Rhy in the following articles: 
. Bt Koch, W.: J. Am. Chem. Soc., 31, 1340 (1909). 

Bi Koch, M. L., and Voegtlin, C.: Hygienic Bull. 103 (1916). 

MacArthur, C., and Doisy, E. A.: Human Growth Series, Journal of 
Comparative Neurology, August (1919). 
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CEREBRUM: 


MACARTHUR AND E, A. DOISY 


CONSTITUENTS IN 


PERCENTAGES OF FRESH 


161 


TISSUE. 
Path. K, Path. A, Normal, Normal, Normal, 
76.51 78.26 78.47 72.85 77.00 
Phosphatids 4.84 4.96 6.54 6.86 6.00 
Cerebrosides ..... 44 75 1.72 2.58 1.28 
Sulphatids ...... 1.03 75 1.35 1.72 66 
Cholesterol ...... 5.00 4.52 2.55 4.08 4.81 
11.30 10.98 12.15 15.23 12.75 
Total proteins ....... 8.81 7.80 7.53 8.99 8.11 
Org. extractives... 2.09 1.70 88 2.03 
Inorg. extractives. 1.29 1.26 06 .gI 
Total extractives..... 3.38 2.96 1.84 2.04 2.07 
Lipin sulphur ... .021 O15 .027 034 013 
Protein sulphur. . .070 .070 061 .039 .052 
Neutral sulphur.. .O14 .O15 O15 .022 .007 
Inorg. sulphur... .008 .006 .003 .009 .003 
Total sulphur........ 113 .106 104 075 
Lipin phosphorus. .208 .207 254 300 .234 
Protein phos..... O14 .O12 O14 
Org. phosphorus. .078 .062 .008 .049 .027 
Inorg. phosphorus .049 053 Og! 


Total phosphorus..... 


CEREBRUM: CONSTITUENTS IN PERCENTAGES OF SOLIDS. 


.363 


Path. K, Path. A, Normal, Normal, Normal, 
51 yrs. $0 yrs. 67 yrs. 35 yrs. 33 yrs. 
(5) (6) (22) (3) (28) 
Phosphatids ..... 20.64 22.83 27.19 25.26 24.67 
Cerebrosides .... 1.85 3.43 8.00 9.50 5.59 
Sulphatids ...... 4.39 3.46 6.26 6.32 2.89 
Cholesterol ...... 21.25 20.80 15.03 15.01 22.45 
48.13 50.52 56.48 56.09 55.60 
Total proteins ...... 37-49 35.86 34.97 33.10 35.30 
Org. extractives.. 880 7.80 4.08 7.40 4.85 
Inorg. extractives. 5.49 5.83 4-47 3-35 4.19 
Total extractives..... 14.38 13.62 8.55 10.81 9.04 
Lipin sulphur.... .088 .069 125 .127 .058 
Protein sulphur.. .279 .146 .225 
Neutral sulphur. . .062 .068 .070 O81 .029 
Inorg. sulphur... .036 029 O15 032 O15 
Total sulphur........ .487 .489 489 -386 -327 
Lipin phosphorus 880 .954 1.179 1.110 1.017 
Protein phos..... 061 052 057 052 .048 
Org. phosphorus. 334 .288 035 .180 117 
Inorg. phosphorus .157 .226 244 172 
Total phosphorus.... 1.441 1.520 1.515 1.515 1.576 
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CEREBRUM: 


WEIGHT OF CONSTITUENTS IN GRAMS. 


Path. K, Path. A, Normal, Normal, Normal, 
3 ) 
1309.6 1199.5 1297.9 1158.3 1221.3 
Cerebrum ........... 1091.0 1037.2 1075.0 986.0 1026.0 
834.7 811.7 843.6 718.3 790.7 
256.3 225.5 231.5 267.7 235.3 
Phosphatids ..... 52.80 51.45 70.33 67.64 61.56 ‘4 
Cerebrosides .. 4.80 7.78 18.49 25.44 13.13 4 
Sulphatids ...... 11.24 7.79 14.52 16.96 6.77 
Cholesterol ...... 54.55 46.88 27.42 40.24 49.34 
Total lipins.......... 123.39 113.88 130.60 150.20 130.80 
Total proteins........ 96.12 80.90 80.97 88.65 83.20 
Org. extractives... 22.80 17.63 9.46 20.02 11.39 
Inorg. extractives. 14.07 13.07 10.32 8.97 9.85 
Total extractives..... 36.87 30.70 19.78 28.99 21.24 
Lipin sulphur.... .229 .156 .290 +335 .133 
Protein sulphur.. .764 726 .656 385 $33 
Neutral sulphur.. .153 .217 .072 
Inorg. sulphur... .087 .062 032 .088 031 
Total sulphur........ 1.233 1.100 1.140 1.025 770 
Lipin phosphorus. 2.269 2.147 2.731 2.958 2.401 
Protein phos..... 153 114 .129 .138 113 
Org. phosphorus. 851 643 .086 .483 277 
Inorg. phosphorus .404 .508 .570 473 .934 
Total phosphorus.... 3.677 3.412 3.516 4.052 3.724 


CONSTITUENTS IN PERCENTAGES OF FRESH TISSUE. 


Cerebellum Brain-stem 7 
Path. A, Normal, Normal, ‘Path. A, Normal, q 
50 yrs. 67 yrs. 35 yrs. 50 yrs. 67 yrs. 35 yrs. 3 
(9) (29) (10) (5) (26) (8g) 
79.54 80.64 77.99 75.80 76.26 70.34 
20.46 19.36 22.01 24.11 23.74 29.66 
Phosphatids .... 3.38 4.07 2.84 4.99 7.33 4.69 
Cerebrosides .... 1.11 54 84 1.63 2.33 1.36 
Sulphatids ...... 83 .96 1.02 1.50 1.78 2.49 
Cholesterol ..... 3.82 3.10 4.12 4.97 2.83 9.43 
Total lipins.......... 9.13 8.67 8.82 13.090 14.27 17.97 
Total proteins....... 7.24 7.66 8.60 7.76 7.60 8.90 
Org. extractives. 2.58 1.68 2.97 2.01 95 1.71 
Inorg. extractives 1.50 1.36 1.61 1.24 .93 1.10 
Total extractives.... 4.08 3.04 4.58 3.25 1.88 2.81 
Lipin sulphur.... 017 O19 .020 .030 .036 050 
Protein sulphur.. .058 .058 .067 .068 .069 .062 
Neutral sulphur. 025 .006 .037 .OIl .009 .007 
Inorg. sulphur. . 005 .002 .009 .004 .002 .005 
Total sulphur....... 105 085 -133 113 116 
Lipin phosphorus .148 .178 .140 .224 .317 .231 


Protein Phos.... 


Total phosphorus. ... 
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.039 .028 .036 O14 O15 
Org. phos....... .086 .009 .080 058 035 055 
Inorg. phos .069 .106 114 .069 058 
321 .370 .365 421 .360 


CONSTITUENTS IN PERCENTAGES OF SOLIDS. 


Cerebellum Brain-stem 


‘Path. A, Normal, Normal, Path. A, Normal, Normal, 
50 yrs. 67 yrs. . 50 yrs. 67 yrs. 35 yrs. 
(9) (29) (15) (26) (18) 


Phosphatids .... 16.49 21.00 . 20.72 30.86 15.73 
Cerebrosides ... 5.41 2.77 : 6.75 9.83 4.58 
Sulphatids 4.07 4.98 6.15 7.52 8.40 
Cholesterol 18.65 16.05 ; 20.65 11.87 31.86 
Total lipins 44.62 44.70 . 54.27 60.08 60.57 
Total proteins 35.43 39.51 " 32.24 32.01 29.96 
Org. extractives. 12.64 8.68 , 8.36 4.01 5.78 
Inorg. extractives 7.31 7.01 ; 5.13 3.90 3.690 
Total extractives.... 19.95 15.69 13.49 7.91 9.47 
Lipin sulphur... 081 -100 .123 .150 
Protein sulphur. .281 ‘ 281 .289 
Neutral sulphur. 124 j 045 .037 
Inorg. sulphur. .. 023 044 .o18 .009 
Total sulphur .509 612 .467 485 
Lipin phosphorus 721 .QI2 642 .926 1.343 
Protein phos 192 .146 .163 .059 044 
Org. phosphorus. .046 242 .147 
Inorg. phos 335 546 285 .238 
Total phosphorus.... 1.665 1.650 1.691 1.512 1.772 


WEIGHT OF CONSTITUENTS IN GRAMS. 


Cerebellum Brain-stem 


Path. A, Normal, Normal, ‘Path. A, Normal, Normal, 
50 yrs. 67 yrs. 35 yrs. So yrs. 67 yrs. 35 yrs. 
(9) (29) (10) as) (26) (18) 


1207.9 1158.3 1190.5 1207.9 1158.3 
Division of brain.... 117.8 145.4 110.8 44.5 77.5 61.5 
Water 93-70 117.25 86.41 33-77 59.10 43.26 
Solids 28.15 24.39 10.73 18.40 18.24 
Phosphatids .... . 5.918 3.147 2.221 5.681 2.884 
Cerebrosides ... 785 .931 725 1.806 836 
Sulphatids . 1.306 1.130 .668 1.380 1.531 
Cholesterol " 4.507 4.505 2.212 2.193 5-799 
Total lipins 12.606 9.772 5.825 11.059 I1.052 
Total proteins A 11.138 9.529 3-453 5.800 5-474 
Org. extractives. 2.443 3.291 804 736 1.052 
Inorg. extractives : 1.977 1.784 552 721 677 
Total extractives.... 4.420 5.075 1.446 1.457 1.729 
Lipin sulphur... .0276 .0222 0279 .0308 
Protein sulphur. 0843 .0742 .0303 0535 .0381 
Neutral sulphur. .0087 .0410 .0049 .0070 0043 
Inorg. sulphur... 0100. .0016 .0031 
Total sulphur .1474 0504 .0900 .0763 
Lipin phosphorus 1551 .0997 .2457 
Protein phos.... F .0399 0062 0085 .0092 
Org. phosphorus. .0886  .0258 0271 .0338 
Inorg. phos F .1263 .0307 0450 .0363 
Total phosphorus.... i .4100 .3263 .2214 
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DISCUSSION OF RESULTs. 


The variations in normal material are rather large, so it is 
necessary to exercise some restraint in considering differences 
between normal and pathological as significant. However, there 
are changes, as the data show, for which no variations in normal 
nor errors in analyses could account. It seemed wise to indicate 
not only the certain evidences of alteration, but to point out, also, 
those that may have some importance. 


CEREBRUM. 


Water and Total Solids —Though the pathological cerebrums 
had a slightly greater average percentage amount of water, the 
difference was so small that it could well come within the limits 
of variability. One might expect an increased amount of water 
to take the place of any constituents that had degenerated and were 
removed. In fact, an increase in water content is supposed to 
be a measure of the extent of the pathological condition.” * * 
With the loss of a part of some one or more brain constituents 
a decrease in total solids should follow; the data indicates but a 
small decrease, if any. That there are definite changes in the cere- 
brum, is certain. How, then, account for so little change in total 
solids ? 

In the first place, the substance showing a decrease may be 
changed into some degeneration product, but not be removed 
from the tissue. In this case some other fraction should show an 
absolute and a percentage increase. The data bring out this as 
a significant factor. 

In the second place, the amount of the substance altered may 
be a rather large percentage amount of that particular substance, 
but it may be actually so small as to be within the limits of 
variability in the total amount of solids. 

Lipins.—It is in this group that the most interesting changes 
have occurred in the cerebrum. There has been an average loss 
of 14 per cent of the total lipins. Though the proteins are supposed 
to be more directly related to vital activity, it is the lipins that 
are primarily affected in this degeneration. The phosphatids 
(lipoid P.) show in both cases rather marked decrease.” *** * 
There is approximately 15 per cent less than in normal cerebrum. 
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This is true of the absolute amounts, as well as percentage 
amounts, in both moist and dry tissue. 

Of all the constituents of the cerebrum, the cerebrosides show the 
most marked decrease (50 to 75 percent). Other pathological con- 
ditions have shown large loss of these constituents." *»* These are 
the last constituents to be laid down by the nerve to form its 
sheath. It is usually assumed that the substances that are last 
to form in development are the first to go. This seems to be 
true of the cerebrosides, though we think of them as rather 
stable substances that are thrown off as a product of the metabolic 
activity of the nerve. 

Though there seems to be a close relationship between the 
cerebrosides and sulphatids (lipoid sulphur) chemically and physi- 
ologically, the latter compounds do not show such conspicuous 
losses. If the medullary sheath is largely affected in paresis, 
one would expect decrease in this group.’ In several of the brain 
diseases this lipolytic action on the medullary sheath is the pre- 
dominating degenerative change. 

The cholesterol data are not very reliable because they sum 
up the errors in the other lipin figures, and they include other 
substances of fat-like nature besides cholesterol. Nevertheless, 
the figures indicate that cholesterol shows an increase in percentage 
of the solids and probably in absolute quantity." **° If there is 
such an increase in actual number of grams, cholesterol must 
have been synthesized in the degenerating tissue. However, it 
may be that it is only the percentage of solids that has increased. 
In this case the easiest interpretation is that the cholesterol has 
been left behind while other compounds have been removed. 
The chief obstacle to this interpretation is that there really has 
not been very much, if any, loss of solids. 

Proteins —There may be a slight increase in total protein, but 
it is at most very slight. There are some indications, however, 
that the distribution of proteins is somewhat altered. Protein 
sulphur is supposed to be largely associated with neurokeratin, 
so it is probable that the percentage amount of neurokeratin has 
increased slightly because of the removal of other substances in 
the medullary sheath from this more stable, supporting substance. 
The nucleoproteins, as judged by the protein phosphorus, have 
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changed but little.» * This may mean that in this disease the 
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functioning protoplasm, both that in nucleus and that in the 
cytoplasm, is but little altered. 

Extractives—The total extractives show very important in- 
creases in the pathological cases (about 30 per cent).** For 
some reason the retention of these rather simple compounds takes 
place, making the resemblance to young cells suggestive. Many 
of the facts in this paper superficially indicate a rejuvenescence 
during degeneration. Though there is an increase in the inorganic 
as well as in the organic constituents of this group, the changes 
in the latter are much more pronounced. (The separation into 
these two divisions is very rough.) Neutral sulphur,” ** which 
is supposed to be related to the oxidative efficiency of the cells, 
may be slightly decreased. If this is true, it is contrary to what 
one would expect in a rejuvenated tissue. Organic phosphorus,’ 
which is present probably as a partly decomposed phosphatid 
molecule, is markedly increased. 


CEREBELLUM AND BRAIN-STEM. 


The cerebellum and brain-stem of but one of the brains were 
analyzed. Since this was the one which developed bulbar paralysis, 
one might not be surprised if the medullar midbrain portion 
showed some degeneration; but the degeneration was not as pro- 
nounced as in the cerebrum. For certain reasons the variations 
in these portions were large, thus making it difficult to select the 
significant figures. Water and total solids in both divisions seem 
to be nearly normal. 

Lipins.—Neither in total lipins nor in any particular lipin does 
the cerebellum show any abnormality. The midbrain, medulla, 
pons region shows a loss of lipins. It is difficult to be sure which 
ones are involved in this loss, probably as in the cerebrum the 
phosphatids and the cerebrosides principally. 

The total proteins may be slightly increased in the brain-stem. 
Neurokeratin, as shown by protein sulphur, has changed but little. 
The differences between normal nucleoprotein (protein P.) and 
pathological indicate a small increase in the latter. In the cere- 
bellum there is less total protein than in normal, and more nucleo- 
protein ; but these are probably due to individual variations that 
have no pathological significance. 

Extractives—Here again the cerebellum gives no evidence of 
abnormality, while the brain-stem shows marked increase in both 
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organic and inorganic extractives. Neutral sulphur has increased, 
as has both organic and inorganic phosphorus. 


CONCLUSIONS AND SUMMARY. 


The principal changes in the cerebrum of the case of paresis 
(“ Path. K.”) were in the lipins and extractives. The substances 
(cerebrosides) associated most closely with sheath development 
showed largest losses. The phosphatids and sulphatids are present 
in smaller amounts than in normal cerebra. Both organic and 
inorganic extractives show maked increases in percentage and 
absolute amounts. This is to be expected in degenerative changes, 
if it is the more complex structure substances that alter to simpler 
compounds which are but partly removed from the tissue. 

The changes in the cerebrum in the case of organic brain 
disease (“ Path. A.”) (probably bulbar paralysis) which gave 
a syphilitic history show essentially the same kind of change as 
the case above; but all were less marked. This would suggest 
that the alterations were due to the action of spirochetes. The 
midbrain, medulla, and pons exhibited about the same kind of 
chemical changes as the cerebrum. The cerebrosides, sulphatids 
and phosphatids, and therefore total lipins, showed distinct losses. 
The proteins, water and total solids were nearly normal ; but both 
organic and inorganic extractives were high. Though the data 
for the cerebellum show variations, they are not supposea to be 
of pathological significance. 
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functioning protoplasm, both that in nucleus and that in the 
cytoplasm, is but little altered. 

Extractives——The total extractives show very important in- 
creases in the pathological cases (about 30 per cent).** For 
some reason the retention of these rather simple compounds takes 
place, making the resemblance to young cells suggestive. Many 
of the facts in this paper superficially indicate a rejuvenescence 
during degeneration. Though there is an increase in the inorganic 
as well as in the organic constituents of this group, the changes 
in the latter are much more pronounced. (The separation into 
these two divisions is very rough.) Neutral sulphur,” *”* which 
is supposed to be related to the oxidative efficiency of the cells, 
may be slightly decreased. If this is true, it is contrary to what 
one would expect in a rejuvenated tissue. Organic phosphorus,’ 
which is present probably as a partly decomposed phosphatid 
molecule, is markedly increased. 


CEREBELLUM AND BRAIN-STEM. 


The cerebellum and brain-stem of but one of the brains were 
analyzed. Since this was the one which developed bulbar paralysis, 
one might not be surprised if the medullar midbrain portion 
showed some degeneration ; but the degeneration was not as pro- 
nounced as in the cerebrum. For certain reasons the variations 
in these portions were large, thus making it difficult to select the 
significant figures. Water and total solids in both divisions seem 
to be nearly normal. 

Lipins.—Neither in total lipins nor in any particular lipin does 
the cerebellum show any abnormality. The midbrain, medulla, 
pons region shows a loss of lipins. It is difficult to be sure which 
ones are involved in this loss, probably as in the cerebrum the 
phosphatids and the cerebrosides principally. 

The total proteins may be slightly increased in the brain-stem. 
Neurokeratin, as shown by protein sulphur, has changed but little. 
The differences between normal nucleoprotein (protein P.) and 
pathological indicate a small increase in the latter. In the cere- 
bellum there is less total protein than in normal, and more nucleo- 
protein ; but these are probably due to individual variations that 
have no pathological significance. 

Extractives—Here again the cerebellum gives no evidence of 
abnormality, while the brain-stem shows marked increase in both 
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organic and inorganic extractives. Neutral sulphur has increased, 
as has both organic and inorganic phosphorus. 


CONCLUSIONS AND SUMMARY. 


The principal changes in the cerebrum of the case of paresis 
(“ Path. K.”’) were in the lipins and extractives. The substances 
(cerebrosides) associated most closely with sheath development 
showed largest losses. The phosphatids and sulphatids are present 
in smaller amounts than in normal cerebra. Both organic and 
inorganic extractives show maked increases in percentage and 
absolute amounts. This is to be expected in degenerative changes, 
if it is the more complex structure substances that alter to simpler 
compounds which are but partly removed from the tissue. 

The changes in the cerebrum in the case of organic brain 
disease (“ Path. A.”) (probably bulbar paralysis) which gave 
a syphilitic history show essentially the same kind of change as 
the case above; but all were less marked. This would suggest 
that the alterations were due to the action of spirochetes. The 
midbrain, medulla, and pons exhibited about the same kind of 
chemical changes as the cerebrum. The cerebrosides, sulphatids 
and phosphatids, and therefore total lipins, showed distinct losses. 
The proteins, water and total solids were nearly normal ; but both 
organic and inorganic extractives were high. Though the data 
for the cerebellum show variations, they are not supposed to be 
of pathological significance. 
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AMERICAN MEDICO-PSYCHOLOGICAL 


ASSOCIATION, 
PROCEEDINGS OF THE SEVENTY-FIFTH ANNUAL MEETING. 


PHILADELPHIA, Pa., WEDNESDAY, JUNE 18, IQIQ. 


First SESSION. 


The Association convened at 10 a.m. in the convention hall 
of the Bellevue-Stratford Hotel, Philadelphia, Pa., and was called 
to order by the President, Dr. Elmer E. Southard, Boston, Mass. 

Rt. Rev. Philip Rhinelander, Bishop.of Pennsylvania, offered 
the invocation. 


THE PRESIDENT.—It now devolves upon me, as president of this Associ- 
ation, to call upon Honorable William I. Swoope, Deputy Attorney-General 
of the Commonwealth of Pennsylvania, for an address of welcome, in the 
absence of the Lieutenant-Governor. 


Deputy ATTORNEY-GENERAL Swoope.—As I see a number of ladies present 
here this morning, it reminds me of a friend of mine who was called upon 
to make a speech at a G.A.R. meeting. He had prepared his speech to 
begin “Fellow heroes,” but as he looked around and saw a number of 
ladies present he thought it would not do to say it in that way. He 
collected himself after a moment and said: “Fellow heroes and fellow 
she-roes.” So I shall have to say: “ Doctors and Doctoresses.” 

It was somewhat unexpected to me that I was called upon to come here 
this morning and represent the Lieutenant-Governor to say a few words to 
welcome you to the state of Pennsylvania and to the city of Philadelphia. 
We are always glad to have these conventions here in Philadelphia, and 
especially your organization, as I see you commenced operations here 75 
years ago, at the Jones Hotel. I have no personal recollection of the old 
Jones Hotel, but I venture to say you did not pay the same prices for 
accomodations as you do at the Bellevue-Stratford. And then, of course, 
Philadelphia is the cradle of our American Independence, though I noticed 
quite a number of you doctors were not in search of independence last night, 
as you brought your wives with you, imitating a prominent citizen who took 
his wife to Paris with him some six months ago. In ’77 we flung a new 
flag into the sky. This flag was made at Betsey Ross’ house in Philadelphia, 
and I want to say that Betsey Ross illustrated the fact that few men have 
their way where women are concerned. George Washington wanted the 
stars in the American flag to have six points, but Betsey said they must be 
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AMERICAN MEDICO-PSYCHOLOGICAL 


ASSOCIATION. 
PROCEEDINGS OF THE SEVENTY-FIFTH ANNUAL MEETING. 


PHILADELPHIA, Pa., WEDNESDAY, JUNE 18, I9gI9. 


First SESSION. 


The Association convened at 10 a.m. in the convention hall 
of the Bellevue-Stratford Hotel, Philadelphia, Pa., and was called 
to order by the President, Dr. Elmer E. Southard, Boston, Mass. 

Rt. Rev. Philip Rhinelander, Bishop.of Pennsylvania, offered 
the invocation. 


THE PRESIDENT.—It now devolves upon me, as president of this Associ- 
ation, to call upon Honorable William I. Swoope, Deputy Attorney-General 
of the Commonwealth of Pennsylvania, for an address of welcome, in the 
absence of the Lieutenant-Governor. 


Deputy ATTORNEY-GENERAL Swoore.—As I see a number of ladies present 
here this morning, it reminds me of a friend of mine who was called upon 
to make a speech at a G.A.R. meeting. He had prepared his speech to 
begin “Fellow heroes,” but as he looked around and saw a number of 
ladies present he thought it would not do to say it in that way. He 
collected himself after a moment and said: “Fellow heroes and fellow 
she-roes.” So I shall have to say: “ Doctors and Doctoresses.” 

It was somewhat unexpected to me that I was called upon to come here 
this morning and represent the Lieutenant-Governor to say a few words to 
welcome you to the state of Pennsylvania and to the city of Philadelphia. 
We are always glad to have these conventions here in Philadelphia, and 
especially your organization, as I see you commenced operations here 75 
years ago, at the Jones Hotel. I have no personal recollection of the old 
Jones Hotel, but I venture to say you did not pay the same prices for 
accomodations as you do at the Bellevue-Stratford. And then, of course, 
Philadelphia is the cradle of our American Independence, though I noticed 
quite a number of you doctors were not in search of independence last night, 
as you brought your wives with you, imitating a prominent citizen who took 
his wife to Paris with him some six months ago. In ’77 we flung a new 
flag into the sky. This flag was made at Betsey Ross’ house in Philadelphia, 
and I want to say that Betsey Ross illustrated the fact that few men have 
their way where women are concerned. George Washington wanted the 
stars in the American flag to have six points, but Betsey said they must be 
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five pointed, and Betsey had her way—if you don’t believe me look at the 
flag and see. 

Then, of course, we are always glad to have these meetings of specialists 
here; in the work of reconstruction we need the assistance of the trained 
and educated men in every line of work; trained doctors, trained lawyers 
and trained engineers and trained manufacturers, and I have thought we 
needed the assistance of our politicians; although I am aware we must 
call for the assistance even of the politicians, it is somewhat like the clergy- 
man who was called upon to offer an invocation at a political meeting: he 
asked the Lord to bring these deliberations to a speedy and successful ter- 
mination, and at last take us to a place where neither politics nor politicians 
are known. I have already been proud that Pennsylvania and the city 
of Philadelphia is the place selected for these gatherings. We are proud 
of our different institutions. Our institutions for the defective classes were 
highly praised in the Report of the French Commission some years ago, 
and we do not want to fall behind in any of these things; we want to keep 
our country at the head in every kind of reconstruction work just as she 
was ahead in the war. 

I see your service flag there, and that over two hundred members of this 
Association volunteered to help win the war, and certainly those American 
boys that went over to France did one thing we can never forget: they 
proved to the Kaiser and to all the world that there was one thing that could 
not be changed, and that was true; our flag has never been defeated. The 
American soldier can shoot like a wild Indian and fight like the Devil. It’s 
no wonder that the German prisoners cannot learn the American game of 
draw-poker (I don’t know whether you gentlemen play poker or not) 
because when they see the red, white and blue chips, they lose their nerve. 
The other day I was asked: ‘“ Why do you call them doughboys?” and the 
only reason I could think of was because we have a baker (Baker) as Secre- 
tary of War. Now, these boys are coming home to us and we have got to 
see that their interests are properly looked after in all respects; some are 
coming home gassed and some will be in the institutions represented here 
to-day. We must see that they are properly taken care of in every way, and 
only the trained doctors can do this. We can have the same kind of courage 
in this work that distiguished our soldiers. The other day in New York a 
gentleman told a story to illustrate that no matter what happens we must 
not lose our nerve: two of our American soldiers were stationed in the 
trenches about ten feet apart, where there was bombarding, machine guns 
and shells. Finally one soldier tried to get the attention of the other, and 
called “ hey there!” but the noise of the bombarding, the machine guns and 
the shells was so great the comrade could not hear; he tried it again and 
said “hey there!”. At last there was a lull in the bombardment, and his 
comrade heard him, turned around and said: “ What in the dickens do you 
want?” And the first soldier said very coolly: “I’ve got the hiccoughs, say 
something to frighten me.” So I think that we, every one of us, should 
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have this nerve, this coolness, this courage, to undertake the most difficult 
tasks that confront us. 


“ New occasions teach new duties; 
Time makes ancient good uncouth; 
We must upward, still and onward 
To keep abreast of truth.” 
(Applause. ) 


THE PresipENT.—I shall now call upon Dr. Wilmer Krusen, Director of 
Health and Charities, of Philadelphia, for a few words. 


Dr. Krusen.—Mr. President, Ladies and Gentlemen: Anything that 
I may say will seem dull and prosaic after listening to the distinguished 
member of the legal profession of Pennslyvania. It is a pleasant privilege, 
on behalf of the municipality of Philadelphia, to welcome the members of 
this Association to the City of “ Brotherly Love.” In 1682 the ship that 
bore the founder of Pennsylvania to the site of the city of Philadelphia was 
named “ Welcome,” and ever since the time of William Penn it has been a 
pleasant privilege on the part of the citizens of Philadelphia, in all of its 
scientific as well as its religious organizations, to welcome visitors to this 
city. You will find everything necessary in Philadelphia to remind you of 
home, and possibly some things will make you wish you were home—I refer 
to the temperature of the city. 

It is a privilege to welcome you on behalf of patriotic Philadelphia. The 
Attorney-General has stolen part of my speech. I wanted to speak of the 
Betsey Ross House and several other things; I wanted to refer to our great 
Continental Congress that met here in '74, of the Declaration of Inde- 
pendence signed here in July of '76, but we all know that a lawyer grasps 
everything in sight. 

I want to welcome you on behalf of medical Philadelphia—the city of 
Weir Mitchell and the city of Charles K. Mills. It is not the purpose of the 
speaker to refer to what has been accomplished in the field of psychiatry ; 
it will suffice to tell you that during the past three and one-half years we 
have expended four million dollars for the care of the insane. It seems to 
me we must do all we can in the interests of the care of these unfortunates. 
We are proud of our great institutions; we are proud of the Pennsylvania 
Institution for the Care of the Insane; we are proud of the Friends’ Hos- 
pital, and we are also proud of the work that has been accomplished in our 
own Philadelphia Hospital for the Insane. There is much to do in the 
future and we do not intend to stop in Philadelphia or in Pennsylvania 
until we get that care for the indigent insane that is demanded—up-to-date, 
humane treatment. 

There are just a few other items that I think would interest you, to which 
I will refer: The first hospital in the United States was started in Phila- 
delphia; the first medical college, the first college of physicians, the first 
college of pharmacy, the first hospital for the blind, the first hospital for the 
insane and the first woman’s medical college started in Philadelphia. If 
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you will notice the work that has been accomplished in our hospitals during 
the past few months, I think you will feel that Pennsylvania and Philadelphia 
have contributed in no small degree in the successful winning of the war. 

I cannot refrain from congratulating this organization upon the splendid 
showing of its members in the military service. In Philadelphia over 1000 
physicians and goo nurses entered the service of the army and navy, and at 
that time Philadelphia was suffering from the great epidemic. Medical 
students came to our rescue; the colleges closed and they were turned over 
to the Department of Health. 

We hope your stay here will be a pleasant one and when you go out 
from our doors and our hearts you will carry back a pleasant memory. 
Again, we welcome you to our homes, to our hearts, and we hope you 
will take away pleasant memories of your stay in the City of “ Brotherly 
Love.” (Applause. ) 


THE PrESIDENT.—We have heard from three professions: Theology, 
law and medicine, and now we are going to hear from Dr. Charles K. 
Mills, dean of the medical profession here in Pennsylvania, Emeritus 
Professor of Neurology in the University of Pennsylvania and Senior 
Neurologist to the Philadelphia General Hospital. 


Dr. Mitts.—Mr. President and Members of the American Medico- 
Psychological Association: It is altogether fitting on this septuagesimal 
anniversary of your organization, not only that your meeting should be held 
in Philadelphia, but that the physicians of this city should extend to you 
a hearty welcome. Your Association—the first national medical organiza- 
tion of this country—had its origin in 1844, when thirteen good men and 
true met informally in Jones’s Hotel, then located on the south side of 
Chestnut Street between Sixth and Seventh streets. Its first formal meet- 
ing was later held in the Pennsylvania Hospital for the Insane, but it will 
not be necessary for me to retell the story of the beginnings of the Asso- 
ciation which with interesting details of its founders has been more than 
once recorded. 

A comparison of your original and present places of, meeting might 
serve to illustrate the progress made during the 75 years of your existence. 
The old Jones’s Hotel, the best known Philadelphia hostelry of its time, 
with its score or two of rooms, its old-fashioned bar-room, and other 
modest appurtenances, looked at in the light of the present day conditions 
was indeed a humble forerunner of the Bellevue-Stratford with its 20 
stories, its 700 guest rooms, its banqueting and meeting halls, and its con- 
veniences of every description. Similarly, the little band of 13 has increased 
to nearly 1000 members, the necessary officials of the organization number- 
ing more than its original membership. The influence exerted by the 
Association for a decade or two after its foundation, although salutary and 
important, has long since been outclassed by the increasing value of its 
work for both the medical prefession and the community. 

It might not be out of place here to say a word or two about an address 
before this Association delivered on its soth anniversary by Dr. S. Weir 
Mitchell. My old friend in a spirit of aggressive propaganda took it upon 
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himself to talk to the Association on what he appeared to think were the 
shortcomings of some of its members. When he spoke to me about his 
address before the date of its delivery I had with some trepidation sug- 
gested to him that the Association was not half as bad as he seemed in- 
clined to paint it. Nevertheless as was usually the case, he was bound 
to have his way and made his speech to an attentive, but not altogether 
admiring and acquiescent audience. After all, although I was not in full 
sympathy with Dr. Mitchell’s ideas as to the methods and work of the 
officers of institutions for the insane, it is possible the address did consider- 
able good. As has been remarked, some of his views may have been 
utopian, but not a few of them were practical and far-seeing. Much has 
been accomplished along the lines he indicated, but not improbably this 
might have been realized even if the address had not been delivered. Dr. 
Mitchell was an honest, earnest, fighter with a tendency to the dramatic 
and with full confidence in his personal views. His semi-centennial address 
grew out of strong conviction. If he could visit with you to-morrow 
the Pennsylvania Hospital for the Insane and inspect the laboratories 
installed there by Dr. Owen Copp and presided over by Dr. Samuel T. 
Orton, he would feel that research in histopathology, bio-chemistry, and 
other fields of investigation for the benefit of the insane was no longer 
neglected. In other hospitals throughout the country under the directions 
of members of this Association excellent laboratory work paralleled by 
detailed clinical study is becoming the rule rather than the exception. 

Philadelphia has often been proudly pointed to as the medical center of 
the American continent. The American Medical Association had its birth 
in this city in 1847, three years after the organization of this Association. 
Here was located the first medical school and here since 1787, the oldest 
medical library and medical scientific body, the College of Physicians of 
Philadelphia, has had its home, but what most concerns us on this occasion 
is the fact that the foundations of American psychiatry were laid in 
Philadelphia. 

1 may perhaps be permitted to say a few words about the exponents of 
psychiatry and neurology who have dwelt in our midst and whose influence 
is radiated from this city as a center. Foremost among these was Benjamin 
Rush. Next year will mark the 175th anniversary of the birth of Rush, 
who was born in the township of Byberry, an old settlement adjoining 
Philadelphia on the north. He died in Philadelphia in 1813. 

The great part which Rush played in the development of American 
psychiatry is not yet fully grasped. It is remarkable to recall that while 
even at the present day the teaching of mental medicine forms a secondary 
and often almost neglected part of the medical curriculum, Rush consider- 
ably more than 100 years ago, made instruction in psychiatry an essential 
part of his course on the theory and practice of medicine. 

The psychiatric work of Rush, like almost everything else that this 
great man did, was marked by much originality recognized by his biogra- 
phers and especially by Dr. Hack Tuke in his chapter on “ Early Lunacy 
Practice in America.” 


‘ 4 
it 
i 
4 
i 
ae 
if 
4 
i 
5 
3 
4 
| 
bead 4 
it 
att 


174 AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION — [Oct. 


In 1769, Rush was appointed Professor of Chemistry in the College of 
Philadelphia and in 1789, to the chair of the Theory and Practice of Medi- 
cine in the same institution. Later in 1791, after the merging of the 
College of Philadelphia with the University of Pennsylvania, he became 
Professor of the Institutes and Practice of Medicine and Clinical Practice 
in the university. It was during his tenure of this office that he began to 
give his course of lectures on psychiatry. In the synopses of his course 
of lectures in the university, published two years before his death, Rush 
shows that he was in the habit of discussing at length the nature, phe- 
nomena, and diseases of the mind. These lectures were doubtless the basis 
of his work on psychiatry, first published in this country in 1812, under the 
title of “ Medicai Inquiries and Observations Upon Diseases of the Mind.” 
This book passed through several editions. The one in my possession, 
probably the fourth, appeared in 1830 and the fifth edition was published in 
1835. It would not be appropriate on this occasion for me to analyze this 
work, which I attempted to do many years ago in a sketch entitled, “ Benja- 
min Rush and American Psychiatry,” in the Medtco-Legal Journal. 

The theories of the mind and the classification of insanity at this early 
date were somewhat primitive, at least when compared with the work of 
of recent date. 

Tuke is right when he tells us it requires a study of the whole of Rush's 
writings on psychiatry to convey a faithful picture of his opinions. “It 
is true that if we take isolated passages from his work on insanity he 
appears to disadvantage; but a perusal of the whole, while it shows that 
he was not free from some of the strange notions then prevalent in regard 
to the treatment of the insane, leaves the conviction upon the mind of the 
reader that he was an original observer, a humanely intentioned, and in 
many instances a successful physician of the insane.” Rush’s book is, a 
compendium of facts drawn from his personal experience and from a study 
of the writings of others. In this practical age it is particularly worth 
recalling that he devoted many pages to a consideration of the management 
and treatment of the insane. We may not to-day agree with all his thera- 
peutic conclusions, but we cannot fail to recognize that he kept prominently 
before him in his teaching and practice of psychiatry the fact that after 
all the important purpose of a doctor’s work is to cure his patients. 

It is a pity that the story of Rush has not been more impressed upon the 
organizers of our medical institutions and especially upon those to whom 
falls the duty of preparing the medical curriculum. I trust that the work 
done by the neuro-psychiatric units during the colossal war just drawing to 
a close will, among other things, serve to impress our collegiate authorities 
with the importance of fuller and better teaching of psychiatry to under- 
graduates as well as post-graduates. As is known to those present, it 
was found necessary both for the examination of recruits and for the 
pursuit of medicine and surgery at the front and at the base hospitals, to 
give intensive courses of instruction in psychiatry and neurology to Medical 
Reserve Officers at many points throughout the United States. We Phila- 
delphia doctors tried to do our part in this connection and we hope not 
without good results. To Dr. E. E. Southard of Boston, Dr. Albert M. 
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Barrett of Ann Arbor, Mich., and to many other American neurologists 


and psychiatrists the gratitude of the country is due. 


Seventy years passed by after the appearance of Rush’s “Inquiries and 
Observations” before any general treatises on insanity were published in 
this country. Then came the treatises of Hammond and Spitzka and since 
then we have had many additions to the list of similar publications—some 
of them due to men who have long been prominent in the history of this 
body—Berkley, Paton, White and Jelliffe, and others. 

One of the organizers and the fourth president of your association Phila- 
delphia regards with pride as her adopted son, as he spent the last fourteen 
years of his useful and scholarly life in this city. I refer, of course, to 
Dr. Isaac Ray, whose work was chiefly done in New England, but who 
came to Philadelphia in 1867, remaining until his death in 1881. I would 
fain believe that Ray’s chief reason for seeking a home in our midst was 
that he felt that the people of this community would be in sympathy with 
his ideals and purposes. It is to Isaac Ray that we owe the second great 
American work dealing with psychiatry. This was his treatise on “ The 
Medical Jurisprudence of Insanity,” the first edition of which was published 
as early as 1838, the last edition, I think, during his residence in Philadel- 
phia. This was really a great work, scholarly in style, sound in presentation, 
rich in facts. No one ever read a chapter or an article or a book written 
by Dr. Ray who was not impressed with the feeling that the contribution 
was the expression of one gifted with solid judgment and high accomplish- 
ments. As the older members of the Association know, Dr. Ray never 
ceased to be interested in its work. The little that I can take time to say 
about him, however, I must confine to his Philadelphia experiences as I 
am here extending a welcome to your Association for my brethren of the 
profession in this city. 

Fortunately for the insane, Dr. Ray was made a member of the Board of 
Guardians of the Poor of Philadelphia in 1870, continuing in this position 
for several years. During the time of this service he was made lecturer 
on insanity in the Jefferson Medical College and with the assistance of 
Dr. D. D. Richardson gave clinical demonstrations of different forms of 
insanity to medical students at the Philadelphia Hospital in illustration 
of his Jefferson College lectures. These lectures and demonstrations were 
probably the first of any importance after the lectures of Rush which 
terminated in 1813. Later the clinical demonstrations of the subjects of 
insanity were continued by me and by Dr. C. W. Burr at the Philadelphia 
General Hospital. 

In 1873, while living in Philadelphia, Ray published his “ Contributions 
to Mental Pathology,” mostly a collection of articles which had appeared 
in medical journals. Those who are familiar with Ray’s work on “ Medical 
Jurisprudence, Mental Hygiene, and Mental Pathology” will I believe 
agree with me that these contributions to psychiatry have not been excelled 
to the present day. His introduction to the “ Medical Jurisprudence” is 
in itself a masterly scientific essay on legal medicine in its relations to 
insanity, 
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Another splendid contribution to psychiatry and legal medicine is that 
represented by the work of one of my long time friends and colleagues, 
Dr. James Hendrie Lloyd of this city. Dr. Lloyd was requested to revise 
the part of Wharton and Stille’s great work on medical jurisprudence which 
related to insanity. Instead of attempting a revision of what had already 
been presented in Wharton and Stille, Lloyd wrote what is practically an 
entire volume on the subject under the title of “Insanity: Forms and 
Medico-Legal Relations.” This covers 515 pages and is distinguished like 
the treatise of Ray not only by the author’s evident knowledge of the 
subject, but also by grace of style and force of presentation. 

Two of the founders of your Association were Pennsylvanians—Dr. 
William Maclay Awl and Dr. Thomas Story Kirkbride. Dr. Awl was not, 
however, identified with the history of Philadelphia. He studied medicine 
at Harrisburg and took a partial course at the University of Pennsylvania 
and began the practice of his profession without having received a degree, 
a not uncommon procedure in early days. Later he received the honorary 
degree of medicine from the Jefferson Medical College of Philadelphia 
and from the Medical College of Ohio at Cincinnati. He settled in Ohio 
where he did excellent work as one of the founders of the first State Hos- 
pital for the Insane at Columbus of which he was the superintendent. He 
was also influential in promoting the interests of the blind and the feeble- 
minded of Ohio. He was president of your Association from 1848 to 1851. 
He was a cultivated man, a meritorious writer, and one of the pioneers of 
American psychiatry. Reference is made to him in this connection simply 
to point to another reason why the physicians of this city and common- 
wealth have a deep interest in the welfare of the American Medico- 
Psychological Association. 

The name of Dr. Thomas Story Kirkbride is enshrined in the history of 
your organization. He was one of its founders and was its first secretary 
and treasurer. I recall meeting Dr. Kirkbride a year or two after my 
entrance into the profession nearly 50 years ago. I was impressed by his 
courtesy and by the benignity and intellectuality of his countenance. 

Shortly after his graduation in medicine in 1832, Dr. Kirkbride served 
for a time both in the Friends’ Asylum and in the Pennsylvania Hospital 
at 8th and Spruce streets, in the latter institution having as his special 
work the care of the insane in the west wing of the hospital. This was the 
department which in earlier years had been the seat of the investigations 
and therapeutic efforts of Dr. Rush. In 1841, he became the first physician- 
in-chief and superintendent of the Pennsylvania Hospital for the Insane 
at Haverford Road and 42d Street, where a new building had been erected 
by the trustees of the Pennsylvania Hospital. He remained in charge until 
his death 42 years later. 

I have no intention of discussing the great work in psychiatry done by 
Dr. Kirkbride. It would, indeed, be “bringing coals to Newcastle” to 
speak of it before this body, to whom the story has been fully told. Asa 
Philadelphia physician I merely wish to speak of the great influence which 
the personality of Dr. Kirkbride had on the profession and the community. 
No effort has yet been sufficient to banish the name “ Kirkbride’s” as a 
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designation for the Pennsylvania Hospital for the Insane. It has become 
far more than a local designation and indicates the extraordinary impres- 
sion made not only on this community, but on the country at large by one 
of your founders. The medical profession of Philadelphia whom I repre- 
sent here to-day, holds Dr. Kirkbride in grateful remembrance. 

Another name cherished in this community is that of Dr. John B. Chapin 
who succeeded Dr. Kirkbride in 1884 and continued in charge of the Penn- 
sylvania Hospital for the Insane for 27 years. The story of Dr. Chapin’s 
life and works has been well told by his old friend and associate, Dr. 
Edward N. Brush. He was of distinguished lineage, thoroughly educated 
and trained for his profession, and was the pioneer in the development of 
the state hospitals for the care of the insane in New York, being the first 
superintendent of one of the greatest of these, the Willard Asylum. 

Dr. Chapin while in our midst was a continuing influence for good in this 
community. His work in the care of the insane under his charge was 
characterized by great ability and faithfulness. He often appeared in our 
courts where his opinions were always received with respect. On several 
occasions, when called upon by the city or state, he gave advice with regard 
to the public care of the insane. A notable instance of this was the report 
which he made to the Board of Guardians of the Poor after the burning of 
the buildings of the Insane Department of the Philadelphia General Hos- 
pital in 1884. In 1898 Dr. Chapin published a small but excellent “ Com- 
pendium on Insanity,” which has since been used as a text-book and 
work of reference. My special object in referring to Dr. Chapin is the 
same which has actuated me in speaking of others who have been leaders 
of psychiatry in Philadelphia, namely, to show the high respect in which 
these men have been held by the physicians of Philadelphia and to recall 
the influence which they exerted on both the community and the medical 
profession. 

Among the Philadelphians, in addition to those already mentioned, who 
have contributed to the literature of psychiatry are Dr. Robert H. Chase, 
Dr. Francis X. Dercum, and Dr. C.:W. Burr, and perhaps the speaker 
might be included. To Dr. Chase we are indebted for an excellent mono- 
graph on general paresis, a text-book on mental medicine and nursing, and 
a book in somewhat popular style on “ The Ungeared Mind.” 

Dr. Dercum has given us a text-book on mental diseases which has met 
with the approval of teachers and students and passed the second edition. 
To him also we owe other valuable treatises and articles on psychopathic 
and psychiatric subjects. 

I may be pardoned as an old Philadelphian for these references to some 
of the psychiatry work, ancient and recent, done by dwellers in this city, 
and especially as in very recent months I have heard some whisperings 
about Philadelphia’s tendency to drop behind in the psychiatric race 

Let me ask you, who are extramural to Philadelphia, not to be to Ni 
worried about this supposed tendency. Our traditions are too insistei.. to 
permit us to neglect them. 

I fancy I hear the rustling of the branches at 44th and Market streets, on 
Asylum Road, and even in the precincts of old Blockley ; and perhaps you 
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may yet see meticulous essays through multitudinous pages on painful 
bewilderment or jocund certainty, on multiple choosing or split thinking, 
or even on some new phases of symbolism. Do not despair of us, gentle- 
men, and think that organic neurology alone has a place in our hearts. 

I am not here, however, simply to indulge in Philadelphia reminiscences 
and defensive reflexes. My particular duty is altogether a pleasant one 
and is different. It is on behalf of the medical fraternity of this city to 
welcome you. Director Krusen in his remarks succeeded in capturing 
from me one of my anticipated turns of speech by his reference to William 
Penn’s good ship “ Welcome.” When that ship “ Welcome” landed Penn 
and his company at Shackamaxon and they met the untutored savages under 
the spreading elm, the aborigines extended a welcome to their peaceful 
invaders which has never been excelled in generosity or in its benignant 
effects. They offered one-half of the broad acres of this commonwealth, 
accepting the proffered glass beads and calico shirts as a compliment rather 
than a compensation. They signed a treaty of amity which, according to 
Voltaire, was the only treaty between Indians and Christians that never was 
broken. So, gentlemen, I have both Quaker and aboriginal example for 
the welcome which, borrowing for a moment the classic style of your 
learned president, ab imo pectore I extend to you this morning. (Applause.) 


THE PreESIDENT.—In response to what the Attorney-General, Dr. Krusen 
and Dr. Mills have said, I am sure I cannot say any words that are at all 
adequate. Personally, of course, I am from Boston, but when I come to 
Philadelphia I feel as if I had come home again, possibly because of the 
aboriginal atmosphere here. The people remind me a little of those in 
Boston, if Dr. Mills will permit that remark. As everybody seems to have 
stolen all the thunder from his successors, I think I will say nothing more, 
except to voice the feeling of all here, that we may never again receive so 
hearty a welcome from such a primary center of psychiatric interest as 
Philadelphia, and that it will surely be many a year before we hear from 
another such dean or archdean of the profession, both of the medical 
profession as a whole and of the psychiatric profession in particular, as 
Dr. Mills. 

I will now call upon Dr. Copp to speak for the Committee of 
Arrangements. 


REPORT OF COMMITTEE OF ARRANGEMENTS. 


The Committee has arranged for an excursion to Valley Forge, by auto- 
mobile, on Wednesday afternoon at 1.30 p. m. All the ladies are invited to 
go; the hostess for the afternoon will be Dr. Jessie M. Peterson. At 4 
p. m. the party will reach Memorial Church where the Rev. W. Herbert 
Burk will give a short historical address. 

On Thursday evening, following the annual address, the President's 
reception will take place in the ball-room; there will be dancing and 
refreshments. 
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On Friday afternoon the members of the Association and their friends 
are invited by the Board of Managers of the Pennsylvania Hospital to a 
luncheon at the Department for Mental and Nervous Diseases—the birth- 
place of the Association. The luncheon will be served at one o'clock, and 
the return trip made in time for the afternoon session here at three 
o'clock. 

OweEN Copp, Chairman. 


THE PresipeNt.—I will call upon Dr. Mitchell for the report of the 
Council. 


REPORT OF THE COUNCIL TO THE AMERICAN MEDICO-PSYCHOLOGICAL 
ASSOCIATION, 


PHILADELPHIA, June 18, 1919. 

The Council met on the evening of June 17, at the Bellevue-Stratford 
Hotel, Philadelphia, Pa. 

The Council recommends for election to active membership the following 
named physicians. This list was presented to the Association a year ago 
and these are now submitted for final consideration : 

Pearce Bailey, M. D., New York; James A. Belyea, M. D., Detroit, Mich. ; 
Louis E. Bisch, M. D., New York; Frank H. Carlisle, M. D., Bridgewater, 
Mass., Clarence J. D’Alton, M.D., New York; Spencer L. Dawes, M. D., 
Garden City, N. Y.; Frank I. Drake, M.D., Mendota, Wis.; Wm. C. 
Herriman, M. D., Orillia, Ont.; Harold S. Hulbert, M. D., Detroit, Mich.; 
Robert A. Kidd, M.D., Shepard, O.; Lawrence Kolb, M. D., New York; 
Lawson G. Lowrey, M. D., Boston, Mass.; Daniel C. Main, M. D., Alfred, 
N. D.; Joseph C. Michael, M. D., St. Paul, Minn.; Fred. P. Moersch, M. D., 
Minneapolis, Minn.; Clarence P. Oberndorf, M. D., New York; Carl Renz, 
M. D., San Francisco, Cal.; Grover C. Robertson, M. D., Spencer, W. Va; 
Charles C. Rowley, M.D., Grand Rapids, Wis.; Thomas A. Rutherford, 
M.D., Clarks Summit, Pa.; Henry M. Smith, M. D., Chattahoochee, Fila. ; 
John W. Stevens, M. D., Nashville Tenn.; John R. Walls, M. D., Phoenix, 
Ariz.; Cummings E. White, M. D., Weston, W. Va.; Otto G. Wiedman, 
M. D., Hartford, Conn.; Porter E. Williams, M. D., St. Joseph, Mo.; Henry 
W. Woltmann, M. D., Minneapolis, Minn.; George A. Young, M. D., Omaha, 
Neb. 

The Council recommends the transfer of the following named associate 
members to the active class: 

Victor V. Anderson, M. D., New York; Bruce B. Barber, M. D., Ashley, 
O.; Wm. N. Barnhardt, M. D., Central Islip, N. Y.; Thomas M. Barrett, 
M. D., Ensworth, Pa.; John H. Blauvelt, M.D., New York; L. R. Brown, 
M.D., Trenton, N. J.; Sanger Brown, II, M.D., Soldiers’ Home, Va. ; 
Albert C. Buckley, M.D., Frankford, Philadelphia, Pa.; Charles M. 
Burdick, M. D., Central Islip, N. Y.; Geoffrey C. H. Burns, M. D., Central 
Islip, N. Y.; Wm. J. Cavanaugh, M. D., Poughkeepsie, N. Y.; Harry G. 
Clarke, M. D., Bridgeville, Pa.; Wm. A. Conlon, M. D., Central Islip, N. Y.; 
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David Corcoran, M.D., Brooklyn, N. Y.; Paul L. Cort, M.D., Trenton, 
N. J.; Henry I. Cozad, M. D., Cuyahoga Falls, O.; Marcus A. Curry, M. D., 
Morris Plains, N. J.; Maude S. DeLand, M. D., Topeka, Kans.; Francis E. 
Devlin, M. D., Gamelin, Que.; Richard G. Eaton, M. D., Cherokee, Ia.; Wm. 
A. Ellison, M. D., Atlanta, Ga.; T. W. Evans, M. D., Jackson, La.; Egbert 
W. Fell, M.D., Cincinnati, O.; Elias C. Fischbein, M. D., Sonyea, N. Y.; 
Ralph P. Folsom, M.D., Ward’s Island, N. Y.; Henry L. Fougerousse, 
M. D., New Orleans, La.; Isaac J. Furman, M.D., Ward's Island, N. Y.; 
R. Edward Garrett, M. D., Catonsville, Md.; Wm. C. Garvin, M. D., Kings 
Park, N. Y.; Donald R. Gilfillan, M. D., Worcester, Mass.; Henry C. Hall, 
M.D., Providence, R. I.; Robert C. Hiscock, M.D., Montreal, Que.; 
Harry F. Hoffman, M. D., Allentown, Pa.; E. L. Horger, M. D., Columbia, 
S. C.; Wm. P. Hunnicutt, M.D., Pueblo, Colo.; George F. Inch, M. D., 
Kalamazoo, Mich.; Stephen P. Jewett, M.D., New York; Marion E. 
Kenworthy, M. D., Foxboro, Mass.; John R. Knapp, M. D., Ward’s Island, 
N. Y.; Wm. F. Lorenz, M.D., Mendota, Wis.; G. S. Llewellyn, M. D., 
Bridgeville, Pa.; F. L. McDaniel, M. D., Osawatomie, Kans.; J. S. McKay, 
M. D., New Westminster, B. C.; B. Henry Mason, M. D., Worcester, Mass. ; 
Willis E. Merriman, M. D., Poughkeepsie, N. Y.; George W. Mills, M. D., 
Central Islip, N. Y.; T. L. Moody, M.D., San Antonio, Tex.; Arthur S. 
Moore, M. D., Middletown, N. Y.; John N. Morris, M. D., Sykesville, Md.; 
J. F. Munnerlyn, M. D., Columbia, S. C., Glenn E. Myers, M.D., Agnew, 
Cal.; Theodore W. Neumann, M.D., Poughkeepsie, N. Y.; Frederic H. 
Packard, M.D., Waverley, Mass.; Frederick W, Parsons, M.D., Buffalo, 
N. Y.; Frederick C. Potter, M. D., Indianapolis, Ind.; Clarence A. Potter, 
M.D., Collins, N. Y.; Susan A. Price, M.D., Farmville, Va.; Harry D. 
Purdum, M. D., Sykesvile, Md.; Eva Charlotte Reid, M. D., San Francisco, 
Cal.; Charles B. Reitz, M. D., Walnutport, Pa.; R. F. L. Ridgway, M. D., 
Harrisburg, Pa.; Romney M. Ritchey, M.D., Elgin, Ill.; John R. Ross, 
M. D., Dannemora, N. Y.; Wm. D. Runyon, M. D., Sioux City, Ia.; Rose A. 
Russell, M. D., Fort Shaw, Mont.; George F. Sargent, M. D., Towson, Md.; 
Harry C. Solomon, M. D. Boston, Mass.; Edith R. Spaulding M. D., Stony 
Brook, Mass.; Paul G. Taddiken, M. D., Ogdensburg, N. Y.; Douglas A. 
Thom, M.D., New York; George A. Troxell, M.D., Harding, Mass.; 
Charles L. Vaux, M.D., Central Islip, N. Y.; Willard H. Veeder, M.D., 
Rochester, N. Y.; N. P. Walker, M. D., Milledgeville, Ga.; Paul G. Weston, 
M.D., Warren, Pa.; Mary Wickens, M.D., Richmond, Ind.; Franklin S. 
Wilcox, M. D., Norwich, Conn.; Philip Work, M. D., Pueblo, Colo. 

The Council recommends that the following named physicians be elected 
to associate membership in the Association: 

Clarence W. Barth, M. D., Poughkeepsie, N. Y.; Edgar M. Blew, M. D., 
Allentown, Pa.; James E. Boone, Jr., M. D., Columbia, S. C.; Howard S. 
Corbus, M. D., Harrisburg, Pa.; Thomas B. Christian, M. D., Norristown, 
Pa.; Thomas S. Cusack, M. D., Kings Park, N. Y.; Charles M. Dennison, 


{ 
a 


| 

is 
Ay 
4 
it 

| 
| 

i 

“4 
3 
it 
4 

+ 
3 
* 
ar 
| 
} 
i 


1919] AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION 181 


M.D., Dixmont, Pa.; Elizabeth W. Durrschmidt, M.D., Poughkeepsie, 
N. Y.; Clark T. Elder, M. D., Cleveland, O.; Katherine T. Fricka, M. D.., 
Philadelphia, Pa.; Earle V. Gray, M. D., Collins, N. Y.; Fannie C. Haines, 
M. D., Taunton, Mass.; Harold C. Haviland, M. D., Buffalo, N. Y.; George 
W. Henry, M.D., White Plains, N. Y.; Hiram G. Hubbell, M. D., Kings 
Park, N. Y.; Gerald R. Jameison, M. D., Poughkeepsie, N. Y.; Alice E. 
Johnson, M. D., Asheville, N. C.; Albert Marsh, M. D., Wellesley, Mass. ; 
Eugene W. Mullen, M. D., Agnew, Cal.; Lydia B. Pierce, M. D., Allentown, 
Pa.; Ransom H. Sartwell, M. D., Foxboro, Mass.; George E. Simpson, 
M.D., Howard, R. I.; Patrick H. Weeks, M.D., Warren, Pa.; Harry J. 
Worthing, M. D., Ogdensburg, N. Y.; M. S. Brent, M. D., Petersburg, Va. ; 
Charles H. Brush, M. D., Kings Park, N. Y. 

The Council has received and considered the applications of the follow- 
ing named physicians for active membership in the Association. In accord- 
ance with the provision of the constitution final consideration will be 
deferred until next year: 

William M. Bevis, M. D., Chattahoochee, Fla.; Anne T. Bingham, M. D., 
New York; Burton A. Black, M. D., Polk, Pa.; Walter G. Bowers, M. D., 
Schuylkill Haven, Pa.; Willis W. Carey, M. D., Fort Wayne, Ind.; Howard 
W. Cleasby, M. D., Lancaster, N. H.; Thomas J. Cummins, M. D., Phoenix, 
Ariz.; Ruth E. Fairbanks, M.D., Jacksonville, Ill; Raymond F. Wafer, 
M.D., Ann Arbor, Mich.; Samuel F. Gordon, M.D., Philadelphia, Pa. ; 
Charles F. Graham, M.D., Wytheville, Va.; Phyllis Greenacre, M. D., 
Baltimore, Md.; Ward W. Hedlund, M.D., Ingleside, Neb.; Leslie B. 
Hohman, M.D., Baltimore, Md.; Matthew J. L. Hoye, M.D., Meridian, 
Miss.; Emilie C. Jamison, M. D., Ward’s Island, N. Y.; Robert A. Keilty, 
M. D., Danville, Pa.; Kenneth W. Kinney, M. D., Washington, D. C.; Frank 
E. Leslie, M.D., Andover, Mass.; John L. VanDeMark, M.D., Albany, 
N. Y.; Alvin T. Mathers, M. D., Winnipeg, Manitoba; Karl A. Menninger, 
M.D., Topeka, Kans.; Abraham Myerson, M.D., Boston, Mass.; John R. 
Oliver, M. D., Baltimore, Md.; Esther L. Richards, M. D., Baltimore, Md. ; 
Augusta Scott, M. D., Baltimore, Md.; Frank R. Starkey, M. D., Detroit, 
Mich.; Charles B. Sullivan, M. D., Boston, Mass. ; Albert C. Thomas, M. D., 
Foxboro, Mass.; Thomas D. Woodson, M. D., M.C., U.S. A.; George J. 
Wright, M. D., New York; Ward Sampsell, M. D., New York; Antonio H. 
Desloges, M. D., Montreal, Que.; George E. Hesner, M. D., Topeka, Kans. 

The Council has received the resignations of the following members, and 
recommends that they be accepted: 

Ernest M. Poate, M. D., Ward’s Island, N. Y.; Caroline S. Pease, M. D., 
Ogdensburg, N. Y.; George A. Zeller, M.D., Alton, Ill.; F. W. Harmon, 
M.D., San Diego, Cal.; George R. Love, M. D., Toledo, O. 

The Council makes the following recommendations : 

That the Secretary be instructed to drop from the membership list the 
names of all delinquent members, in accordance with the provisions of the 
the constitution. 
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That the Secretary also be instructed to withhold the volume of Trans- 
actions from members who are in arrears for dues, except for the current 
year. 

That the President be authorized to appoint a committee of three mem- 
bers of the Association, of which the President shall be a member ex officio, 
to survey the constitution and by-laws with a view to their revision, and 
submit a preliminary report during the sessions of this annual meeting. \ 

The Council further recommends that the President be instructed to 
limit the reading of papers at this annual meeting, to twenty minutes, and 
discussions of papers to five minutes. 

Respectfully submitted, 
H. W. Secretary. 


» 


THE Presipent.—The Chair will entertain a motion for the disposal of 
the matters contained in this report. 


Dr. EnciisH.—I move that the report of the Council as a whole be 
accepted and adopted. 
Motion duly seconded and carried. 
The Secretary announced that the names of the candidates for 
election to membership would lie on the table until to-morrow, 
when their election would occur. 
Tue Presivent.—I will now call upon Dr. Brush for the report of the “ 
editors of the AMERICAN JOURNAL OF INSANITY. 
I think Dr. Brush is not in the room just at present, so I will call upon 


the Secretary and Treasurer for his report. I rule that the report of the 
Treasurer shall be read in totals if no one objects. It is so ordered. 


REPORT OF THE SECRETARY-TREASURER, AMERICAN MEDICO-PSYCHOLOGICAL 
ASSOCIATION, 1918-1919. 


i The following is a statement of membership of the American Medico- 
i Psychological Association to date, June, 1919: 


HONORARY MEMBERS. 
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ACTIVE MEMBERS. 
ASSOCIATE MEMBERS, 
Grand total membership, May 30, I1919................-- gil 
REPORT OF TREASURER, 1918-1919. 
RECEIPTS. 
For dues: 
Interest on deposits : 
Mutual Building & Investment Co., to July 1, 1918... 15.56 
Mutual Building & Investment Co., to May 23, 1919.. 17.20 
Miscellaneous : 
2.50 


Total debits 


$5,569.54 
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July 12 


Aug. 15 
Sept. 6 


Oct. 1 


Nov. 18 


AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION [ Oct. 


CREDITS. 

Margaret M. Bloxham rent of typewriter.............. $1.50 
The Lord Baltimore Press, Lists of Members........ 132.82 

H. C. Eyman, Secretary-Treasurer, Incidental Expenses 
M. M. Bloxham, expenses, Chicago meeting............ 70.28 
Central Union Tel. Co., telegrams..................... 5.34 
H. B. Sibila, Postmaster, stamps.................-.0005 6.00 
H. J. Gahagan, expenses, exhibit....................... 72.52 
Margaret M. Bloxham, stenographer’s services......... 100.00 
Beulah B. Harpold, stenographer’s services............ 50.00 
E. A. Rigdon, clerical services...................0000% 15.00 
Pennsylvania Railroad Co., freight................... 17.88 
O. F. Darcy, expenses, 1917 meeting................... 9.70 
New York Central Railroad Co., freight.............. 7.24 
11.10 
John T. Newell, stamped envelopes, etc................ 27.50 
4.75 
Warren Post Office, stamps...............-ccscceceee 15.00 
William Rush Dunton, indexing Transactions.......... 14.00 
Warren. Post Oiice, stamps... 15.00 
G. B. Wolff, check returned (dead)................... 3.00 
Transferred to Interest Account, Warren Nat'l Bank... 1,200.00 
Lord Baltimore Press, Transactions, 1917............. 1,963.98 
Lord Baltimore Press, postage................ceeeee8: 14.61 
Johns Hopkins Press, balance due on printing bill..... 388.39 
John T. Newell, printing and stamps.................. 59.10 
51.00 
Henry J. Gahagan, committee expenses................ 20.00 
H. W. Mitchell, railroad fare, express and telegrams... 47.91 
E. E. Southard, President, travelling expenses......... 68.58 
Agnes Prosser and Olive E. Cowles, clerical services.. 100.00 
John T. Newell, printing programs, etc................ II1.20 
S. T. Orton, expenses, clerical help, etc................ 41.26 
Balance cash on hand in active account............... 798.15 
$5,560.54 
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1919 
June 6 Cash balance: 
Interest from Jan. 15th to June Ist, 1919............. 18.00 
Total cash on hand June 6, 1919..............4-. $2,016.15 


Respectfully submitted, 
H. W. Treasurer. 


THE PrRESIDENT.—What is your pleasure in regard to this report? 


Dr. C. B. Burr.—I move that the report be accepted and turned over to 
the Auditors. 


Motion seconded and carried. 


Tue PresipENT.—I will now announce two committees; first the Nomi- 
nating Committee, and secondly, a Committee on the Survey of the Con- 
stitution and By-Laws; the Nominating Committee is as follows: Dr. 
Carlos F. MacDonald, New York; Dr. Wm. F. Drewry,. Petersburg, Va., 
and Dr. Richard Dewey, Wauwatosa, Wis. 

The Committee on Revision of the Constitution, etc., is: The President 
ex officio, Dr. Owen Copp, M.D., Philadelphia, Pa., and Dr. C. B. Burr, 
Flint, Mich. 

I will now declare a recess of five or ten minutes, according to the 
length of time required to convince the hotel management that these 
extraneous noises (hammering) must cease. 


The following members registered and were in attendance dur- 
ing the whole or a part of the meeting: 


Abbot, E. Stanley, M. D., 592 Pleasant St., Belmont, Mass. 

Adams, F. M., M.D., Superintendent Eastern Oklahoma Hospital, 
Vinita, Okla. 

Adler, Herman, M. D., 1812 W. Polk St., Chicago, II. 

Allen, Henry D., M.D., Superintendent Invalid’s Home, Milledgeville, 
Ga. 

Anderson, Albert, M. D., Superintendent State Hospital, Raleigh, N. C. 

Anglin, J. V., M. D., Superintendent The Provincial Hospital, Fairville, 
St. John Co., N. B. 

Applegate, C. F., M.D., Superintendent Mt. Pleasant State Hospital, 
Mt. Pleasant, Ia. 

Ashley, M. C., M. D., Superintendent Middletown State Hospital, Middle- 
town, N. Y. 

Baker, Amos T., M.D., Major M.C., U.S. A., Governor’s Island, N. Y. 

Ballintine, Emeline P., M. D., Assistant Physician Rochester State Hos- 
pital, Rochester, N. Y. 

Barlow, Charles A., M.D., Capt. M.C., U. S. Army, Ft. DesMoines, Ia. 

Barrett, Albert M., M. D., Medical Director State Psychopathic Hospital, 
Ann Arbor, Mich. 
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Beling, Christopher C., M. D., Visiting Psychiatrist Newark City Hospital, 
109 Clinton Ave., Newark, N. J. 

Berkley, Henry J., M.D., Johns Hopkins Hospital, Baltimore, Md. 

Beutler, W. F., M.D., Superintendent Asylum for Mentally Diseased, 
Wauwatosa, Wis. 

Bond, Earl D., M. D., Senior Assistant Physician Pennsylvania Hospital, 
4401 Market St., Philadelphia, Pa. 

Bond, George F. M., M. D., Physician-in-Charge Dr. Bond’s House, 960 
N. Broadway, Yonkers, N. Y. 

Briggs, L. Vernon, M.D., Lt.-Col. Medical Section Officers Reserve 
Corps, 64 Beacon St., Boston, Mass. 

Brown, Sanger, M.D., Kenilworth Sanitarium, Kenilworth, III. 

Brown, Sanger II, M. D., Lt.-Col. M.C., General Hospital 43, Hampton, 
Va. 

Brownrigg, A. E., M.D., Superintendent Highland Spring Sanatorium, 
Nashua, N. H. 

Brush, Edward N., M.D., Physician-in-Chief and Superintendent Shep- 
pard and Enoch Pratt Hospital, Towson, Md. 

Buckley, Albert C., M. D., Superintendent Friends’ Hospital, Frankford, 
Philadelphia, Pa. 

Bullard, E. L., M.D., Physician-in-Charge Chestnut Lodge Sanitarium, 
Rockville, Md. 

Burdick, Charles M., M.D., First Assistant Physician Central Islip 
State Hospital, Central Islip, N. Y. 

Burr, Charles W., M.D., Professor Mental Diseases University of 
Pennsylvania, 1918 Spruce St., Philadelphia, Pa. 

Burr, C. B., M. D., Medical Director Oak Grove, Flint, Mich. 

Carmichael, F. A., M.D., Superintendent State Hospital, Osawatomie, 
Kans. 

Chase, Robert H., M.D., Crest View, Wyncote, Pa. 

Clark, J. Clement, M.D., Superintendent Springfield State Hospital, 
Sykesville, Md. 

Coffin, Harriet F., M.D., Medical Inspector Ungraded Classes, 426 E. 
26th St., New York City. 

Cohoon, E. H., M. D., Superintendent Medfield State Hospital, Harding, 
Mass. 

Cheney, Clarence O., M.D., Assistant Director Psychiatric Institute, 
Ward's Island, New York City. 

Coggins, Jesse C., M.D., Medical Director Laurel Sanitarium, Laurel, 
Md. 

Copp, Owen, M.D., Physician-in-Chief and Administrator Pennsylvania 
Hospital, Department for Mental and Nervous Diseases, Philadelphia, Pa. 

Cotton, Henry A., M.D., Medical Director New Jersey State Hospital, 
Trenton, N. J. 

Crumbacker, W. P., M. D., Superintendent Independence State Hospital, 
Independence, Ia. 

Devlin, F. E., M. D., Medical Superintendent St. Jean de Dieu Hospital, 
Gamelin, P. I., Canada. 
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Dewey, Charles G., M. D., Inspector, Regist. Dept., 44 Alban St., Boston, 
Mass. 

Dewey, Richard, M. D., Medical Director Milwaukee Sanitarium, Wau- 
watosa, Wis. 

Dolloff, Charles H., M.D., Superintendent New Hampshire State Hos- 
pital, Concord, N. H. 

Donnet, John Victor, M.D., Pathologist New Jersey State Hospital, 
Greystone Park, N. J. 

Donohoe, George, M. D., Medical Superintendent Cherokee State Hos- 
pital, Cherokee, Ia. 

Drewry, Wm. F., M. D., Superintendent Central State Hospital, Peters- 
burg, Va. 

Duke, John W., M.D., Superintendent Duke Sanitarium for Mental 
and Nervous Diseases, Guthrie, Okla. 

Dunham, S. A., M.D., Private Sanitarium, Parkside, Buffalo, N. Y. 

Dunton, W. R., Jr., M. D., Assistant Physician Sheppard and Enoch Pratt 
Hospital, Towson, Md. 

Elliott, Robert M., M.D., Superintendent Willard State Hospital, Wil- 
lard, N. Y. 

Emerick, E. J., M.D., Superintendent Institution for Feeble-Minded, 
Columbus, Ohio. 

English, Walter M., M.D., Superintendent Ontario Hospital, Hamilton, 
Ont. 

Evans, B. D., M.D., Superintendent New Jersey State Hospital, Grey- 
stone Park, N. J. 

Eyman, H. C., M.D., Massillon, Ohio. 

Faison, W. W., M. D., Superintendent State Hospital, Goldsboro, N. C. 

Farmer, W. Scott, M. D., Superintendent Central State Hospital, Nash- 
ville, Tenn. 

Finlayson, Alan D., M.D., Capt. U.S.A. M.C., National Soldiers 
Home, Va. 

Forster, J. M., M.D., Superintendent Ontario Hospital, Toronto, Ont., 
Canada. 

Fuller, Daniel H., M. D., Senior Assistant Physician Pennsylvania Hos- 
pital Department for Mental and Nervous Diseases, Philadelphia, Pa. 

Fuller, Solomon C., M.D., Pathologist Westboro State Hospital, West- 
boro, Mass. 

Funkhouser, E. B., M. D., Trenton, N. J. 

Gahagan, H. J., M. D., Medical Director Mercerville, Sanitarium, Aurora, 
Ill.; 122 S. Michigan Ave., Chicago, Ill. 

Garvin, Wm. C., M.D., Superintendent Kings Park State Hospital, 
Kings Park, N. Y. 

Gesregen, Wm. E., M. D., Physician-in-Charge Belle Mead Farm Colony 
and Sanitarium, Belle Mead, N. J. 

Gillis, Andrew C., M.D., Professor Neurology and Clinical Psychiatry 
University of Md., 924 N. Charles St., Baltimore, Md. 

Gordon, Alfred, M.D., 1812 Spruce St., Philadelphia, Pa. 
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Green, E. M., M.D., Superintendent Pennsylvania State Lunatic Hos- 
pital, Harrisburg, Pa. 

Gregg, Donald, M. D., Associate Physician Channing Sanitarium, Welles- 
ley, Mass. 

Griffin, D. W., M.D., Superintendent Central Oklahoma State Hospital, 
Norman, Okla. 

Guibord, Alberta S. B., M. D., 512 Albany Bld’g, Boston, Mass. 

Gundry, Alfred T., M. D., Medical Director Gundry Sanitarium, Catons- 
ville, Md. 

Gundry, Richard F., M. D., Medical Director The Richard Gundry Home, 
Catonsville, Md. 

Guthrie, L. V., M. D., Superintendent State Hospital, Huntington, W. Va. 

Hammond, Graeme M., M. D., Professor Nervous and Mental Diseases, 
New York Post Graduate Hospital, 60 W. 55th St., New York City. 

Hanker, Wm. H., M. D., Superintendent Deiaware State Hospital, Farm- 
hurst, Del. 

Harrington, Arthur H., M.D., Superintendent State Hospital, Howard, 
R. I. 

Harris, Isham G., M. D., Superintendent Brooklyn State Hospital, Brook- 
lyn, N. Y. 

Hawke, W. W., M.D., Eyrie Sanitarium, Clifton Heights, Pa. 

Hedin, Carl J., M. D., Superintendent Maine School for Feeble-Minded, 
West Pownal, Me. 

Henry, H. C., M. D., Assistant Physician Central State Hospital, Peters- 
burg, Va. 

Herring, Arthur P., M.D., Secretary State Lunacy Commission, Balti- 
more, Md. 

Heyman, M. B., M. D., Superintendent Manhattan State Hospital, Ward’s 
Island, New York. 

Hill, Charles G., M. D., Physician-in-Chief Mt. Hope Retreat, Baltimore, 
Md. 

Hill, Gershom H., M. D., Superintendent The Retreat, Des Moines, Ia. 

Hill, Ralph L., M. D., Superintendent Allegheny County Hospital for the 
Insane, Woodville, Pa. 

Hill, Samuel S., M. D., Superintendent State Asylum, Wernersville, Pa. 

Hoffman, H. F., M.D., Assistant Superintendent State Hospital, Allen- 
town, Pa. 

Houston, John A., M.D., Superintendent Northampton State Hospital, 
Northampton, Mass. 

Hurd, Henry M., M.D., Secretary Board of Trustees The Johns Hopkins 
Hospital, Baltimore, Md. 

Hutchings, Richard H., M.D., Superintendent Utica State Hospital, 
Utica, N. Y. 

Hutchinson, Henry A., M.D., Superintendent Dixmont Hospital, Dix- 
mont, Pa. 

Jackson, James Allen, M.D., Chief Resident Physician Philadelphia 
Hospital for Insane, Philadelphia, Pa. 

Jelliffe, Smith Ely, M. D., 64 W. 56th St., New York City. 
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Jones, L. M., M. D., Superintendent Georgia State Sanitarium, Milledge- 
ville, Ga. 

Kauffman, Lesser, M. D., 534 Elmwood Ave., Buffalo, N. Y. 

Kelly, Wm. E., M.D., Senior Assistant Physician Middletown State 
Hospital, Middletown, N. Y. 

Kindred, Jno. Jos. M.D., Prop. and Con. Physician, Rivercrest Sani- 
tarium, Astoria, L. L, N. Y. 

King, George W., M. D., Superintendent Hudson County Hospital for 
Insane, Secaucus, N. J. 

Kinney, C. Spencer, M. D., Prop. Easton Sanitarium, Easton, Pa. 

Kirby, George H., M.D., Director Psychiatric Institute, Ward’s Island, 
New York. 

Kline, George M., M.D., Director Commission on Mental Diseases, 
Boston, Mass. 

Klopp, Henry I., M.D., Superintendent Homeopathic State Hospital, 
Allentown, Pa. 

Lamb, Robert B., M. D., Beacon, N. Y. 

Lambert, Charles I., M. D., First Assistant Physician Bloomingdale Hos- 
pital, Box 175, White Plains, N. Y. 

Langdon, Frank W., M.D., Visiting Consultant Cincinnati Sanitarium, 
4003 Rose Hill Ave., Cincinnati, O. 

La Moure, Charles T., M.D., Superintendent Mansfield State Training 
School and Hospital, Mansfield Depot, Conn. 

Lindsay, W. S., M.D., Christ’s Hospital Cottages, Topeka, Kans. 

Ludlum, S. D., M. D., Visiting Alienist Philadelphia Psychopathic Hos- 
pital, 1920 Rittenhouse St., Philadelphia, Pa. 

Manton, W. P., M. D., Gynecologist, etc., 32 Adams Ave., West, Detroit, 
Mich. 

May, James V., M.D., Superintendent Boston State Hospital, Boston, 
Mass. 

Mayer, Edward E., M.D., Professor University of Pittsburgh, Pitts- 
burgh, Pa. 

Meredith, H. B., M. D., Superintendent State Hospital for the Insane, 
Danville, Pa. 

“Miller, S. Metz, M. D., Chief Resident Physician State Hospital, Norris- 
town, Pa. 

Mills, Charles K., M. D., 1909 Chestnut St., Philadelphia, Pa. 

Mitchell, H. W., M. D., Superintendent State Hospital, Warren, Pa. 

Murdock, J. M., M.D., Superintendent State Institution for Feeble- 
Minded of Western Penna., Polk, Pa. 

McCampbell, John, M.D., Superintendent State Hospital, Morganton, 
N. C. 

McCarthy D. J., M.D., 2025 Walnut St., Philadelphia, Pa. 

McFadden, James F., M. D., 1800 So. Compton Ave., St. Louis, Mo. 

McDaniel, F, L., M. D., Lt. U. S. N., Naval Operating Base, Norfolk, Va. 

MacDonald, Carlos F., M.D., Physician-in-Charge and Proprietor Dr. 
MacDonald’s House, Central Valley, N. Y. 
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Green, E. M., M.D., Superintendent Pennsylvania State Lunatic Hos- 
pital, Harrisburg, Pa. 

Gregg, Donald, M. D., Associate Physician Channing Sanitarium, Welles- 
ley, Mass. 

Griffin, D. W., M. D., Superintendent Central Oklahoma State Hospital, 
Norman, Okla. 

Guibord, Alberta S. B., M. D., 512 Albany Bld’g, Boston, Mass. 

Gundry, Alfred T., M. D., Medical Director Gundry Sanitarium, Catons- 
ville, Md. 

Gundry, Richard F., M. D., Medical Director The Richard Gundry Home, 
Catonsville, Md. 

Guthrie, L. V., M. D., Superintendent State Hospital, Huntington, W. Va. 

Hammond, Graeme M., M.D., Professor Nervous and Mental Diseases, 
New York Post Graduate Hospital, 60 W. 55th St., New York City. 

Hanker, Wm. H., M. D., Superintendent Delaware State Hospital, Farm- 
hurst, Del. 

Harrington, Arthur H., M. D., Superintendent State Hospital, Howard, 
R. I. 

Harris, Isham G., M. D., Superintendent Brooklyn State Hospital, Brook- 
lyn, N. Y. 

Hawke, W. W., M.D., Eyrie Sanitarium, Clifton Heights, Pa. 

Hedin, Carl J., M. D., Superintendent Maine School for Feeble-Minded, 
West Pownal, Me. 

Henry, H. C., M. D., Assistant Physician Central State Hospital, Peters- 
burg, Va. 

Herring, Arthur P., M.D., Secretary State Lunacy Commission, Balti- 
more, Md. 

Heyman, M. B., M. D., Superintendent Manhattan State Hospital, Ward's 
Island, New York. 

Hill, Charles G., M. D., Physician-in-Chief Mt. Hope Retreat, Baltimore, 
Md. 

Hill, Gershom H., M. D., Superintendent The Retreat, Des Moines, Ia. 

Hill, Ralph L., M. D., Superintendent Allegheny County Hospital for the 
Insane, Woodville, Pa. 

Hill, Samuel S., M. D., Superintendent State Asylum, Wernersville, Pa. 

Hoffman, H. F., M.D., Assistant Superintendent State Hospital, Allen- 
town, Pa. 

Houston, John A., M.D., Superintendent Northampton State Hospital, 
Northampton, Mass. 

Hurd, Henry M., M. D., Secretary Board of Trustees The Johns Hopkins 
Hospital, Baltimore, Md. 

Hutchings, Richard H., M.D., Superintendent Utica State Hospital, 
Utica, N. Y. 

Hutchinson, Henry A., M.D., Superintendent Dixmont Hospital, Dix- 
mont, Pa. 

Jackson, James Allen, M.D., Chief Resident Physician Philadelphia 
Hospital for Insane, Philadelphia, Pa. 

Jelliffe, Smith Ely, M. D., 64 W. 56th St., New York City. 
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Jones, L. M., M. D., Superintendent Georgia State Sanitarium, Milledge- 
ville, Ga. 

Kauffman, Lesser, M. D., 534 Elmwood Ave., Buffalo, N. Y. 

Kelly, Wm. E., M.D., Senior Assistant Physician Middletown State 
Hospital, Middletown, N. Y. 

Kindred, Jno. Jos., M.D., Prop. and Con. Physician, Rivercrest Sani- 
tarium, Astoria, L. L, N. Y. 

King, George W., M.D., Superintendent Hudson County Hospital for 
Insane, Secaucus, N. J. 

Kinney, C. Spencer, M. D., Prop. Easton Sanitarium, Easton, Pa. 

Kirby, George H., M.D., Director Psychiatric Institute, Ward’s Island, 
New York. 

Kline, George M., M.D., Director Commission on Mental Diseases, 
Boston, Mass. 

Klopp, Henry I., M.D., Superintendent Homeopathic State Hospital, 
Allentown, Pa. 

Lamb, Robert B., M. D., Beacon, N. Y. 

Lambert, Charles I., M. D., First Assistant Physician Bloomingdale Hos- 
pital, Box 175, White Plains, N. Y. 

Langdon, Frank W., M.D., Visiting Consultant Cincinnati Sanitarium, 
4003 Rose Hill Ave., Cincinnati, O. 

La Moure, Charles T., M. D., Superintendent Mansfield State Training 
School and Hospital, Mansfield Depot, Conn. 

Lindsay, W. S., M. D., Christ’s Hospital Cottages, Topeka, Kans. 

Ludlum, S. D., M. D., Visiting Alienist Philadelphia Psychopathic Hos- 
pital, 1920 Rittenhouse St., Philadelphia, Pa. 

Manton, W. P., M. D., Gynecologist, etc., 32 Adams Ave., West, Detroit, 
Mich. 

May, James V., M.D., Superintendent Boston State Hospital, Boston, 
Mass. 

Mayer, Edward E., M.D., Professor University of Pittsburgh, Pitts- 
burgh, Pa. 

Meredith, H. B., M.D., Superintendent State Hospital for the Insane, 
Danville, Pa. 

“Miller, S. Metz, M. D., Chief Resident Physician State Hospital, Norris- 
town, Pa. 

Mills, Charles K., M. D., 1909 Chestnut St., Philadelphia, Pa. 

Mitchell, H. W., M. D., Superintendent State Hospital, Warren, Pa. 

Murdock, J. M., M.D., Superintendent State Institution for Feeble- 
Minded of Western Penna., Polk, Pa. 

McCampbell, John, M.D., Superintendent State Hospital, Morganton, 
N.C. 

McCarthy D. J., M. D., 2025 Walnut St., Philadelphia, Pa. 

McFadden, James F., M. D., 1800 So. Compton Ave., St. Louis, Mo. 

McDaniel, F. L., M. D., Lt. U. S. N., Naval Operating Base, Norfolk, Va. 

MacDonald, Carlos F., M.D., Physician-in-Charge and Proprietor Dr. 
MacDonald’s House, Central Valley, N. Y. 
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Macdonald, John B., M.D., Superintendent Danvers State Hospital, 
Hawthorne, Mass. 

McGaffin, Charles G., M.D., Senior Assistant Physician Kings Park 
State Hospital, Kings Park, N. Y. 

McKinniss, C. R., M.D., Medical Director and Superintendent Pitts- 
burgh City Home and Hospital, Bridgeville, Pa. 

Nairn, B. Ross, M.D., Capt. M.C., U.S.A., General Hospital No. 5, 
Ft. Ontario, N. Y. 

Neff, Irwin H., M. D., Superintendent Norfolk State Hospital, East Nor- 
folk, Mass. 

Neumann, Theodore W., M.D., Senior Assistant Physician Hudson 
River State Hospital, Poughkeepsie, N. Y. 

O’Harrow, Marian, M.D., 3403 Deveraux St., Wissinoming, Philadel- 
phia, Pa. 

O'Malley, Mary, M. D., Clinical Director St. Elizabeth’s Hospital, Wash- 
ington, D. C. 

Orton, Samuel T., M.D., Scientific Director Pennsylvania Hospital, 
4401 Market St., Philadelphia, Pa. 

Ostrander, Herman, M.D., Superintendent Kalamazoo State Hospital, 
Kalamazoo, Mich. 

Otis, Walter J., M. D., 3601 Prytania St., New Orleans, La. 

Packer, Flavius, M. D., Physician-in-Charge Riverdale, New York City. 

Parsons, Frederick W., M.D., Superintendent Buffalo State Hospital, 
Buffalo, N. Y. 

Patterson, C. J., M. D., Physician-in-Charge Marshall Sanitarium, Troy, 
N. Y. 

Payne, Guy, M. D., Superintendent Essex County Hospital, Cedar Grove, 
N. J. 

Perry, M. L., M.D., Superintendent Topeka State Hospital, Topeka, 
Kans. 

Peterson, Jessie M., M.D., Chief Resident Physician State Hospital, 
Norristown, Pa. 

Pierson, Clarence, M.D., Superintendent East Louisiana Hospital for 
Insane, Jackson, La. 

Pilgrim, Charles W., M.D., Chairman State Hospital Commission, 
Albany, N. Y. 

Podall, Harry C., M. D., Assistant Physician State Hospital, Norristown, 
Pa. 

Potter, Clarence A., M. D., Superintendent Gowanda State Homeopathic 
Hospital, Collins, N. Y. 

Potter, Frederick C., M. D., Pathologist Central Hospital, Indianapolis, 
Ind. (1st Lt. M.C., U.S. A., G.H. No. 11, Cape May, N. J.) 

Priddy, A. S., M.D., Superintendent Virginia State Epileptic Colony, 
Madison Heights, Va. (Near Lynchburg.) 

Pritchard, Wm. H., M.D., Superintendent Columbus State Hospital, 
Columbus, Ohio. 

Prout, Thomas P., M.D., Medical Director Fair Oaks Sanatorium, 
Summit, N. J. 
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Purdum, H. D., M.D., Clinical Director Springfield State Hospital, 
Sykesville, Md. 

Reeder, O. J., M. D., Assistant Pathologist Mass. Commission on Mental 
Diseases, 74 Fenwood Road, Boston, Mass. 

Ratliff, T. A., M. D., Grandview Sanitarium, Cincinnati, O. 

Raynor, Mortimer W., M. D., Director of Clinical Psychiatry Manhattan 
State Hospital, Ward’s Island, N. Y. City. 

Rhein, John H. W., M.D., 1732 Pine St., Philadelphia, Pa. 

Richardson, W. W., M.D., Mercer Sanitarium, Mercer, Pa. 

Ring, Arthur H., M. D., Superintendent Arlington Health Resort, Arling- 
ton Heights, Mass. 

Ripley, Horace G., M. D., Assistant Superintendent Taunton State Hos- 
pital, Taunton, Mass. 

Robinson, W. J., M. D., Superintendent Ontario Hospital, London, Ont. 

Ryon, Walter G., M.D., Superintendent Hudson River State Hospital, 
Poughkeepsie, N. Y. 

Salmon, Thomas W., M.D., Medical Director National Committee for 
Mental Hygiene, 50 Union Square, New York City. 

Sandy, William C., M.D., Psychiatrist New York Commission for 
Feeble-Minded, 105 E. 22d St., New York City. 

Searl, Wm. A., M. D., Major M.C., U.S. A., Fair Oaks Villa, Cuyahoga 
Falls, Ohio. 

Singer, H. Douglas, M.D., Alienist Deptartment of Public Welfare 
State of Illinois, Kankakee, III. 

Sleyster, Rock, M.D., Superintendent Milwaukee Sanitarium, Wauwa- 
tosa, Wis. 

Solomon, H. C., M.D., Psychiatric Institute, 483 Beacon St., Boston, 
Mass. 

Southard, E. E., M. D., Director Massachusetts State Psychiatric Insti- 
tute, 74 Fenwood Road, Boston, Mass. 

Spaulding, Edith R., M. D., Weston, Mass. 

Spellman, D. S., M.D., Senior Assistant Physician Manhattan State 
Hospital, Ward’s Island, N. Y. City. 

Stack, S. S., M.D., Superintendent Sacred Heart Sanitarium and St. 
Mary’s Hill, Milwaukee, Wis. 

Stearns, A. W., M. D., Billerica, Mass. 

Steward, Wm. J., M.D., Chief Physician State Institution for Feeble- 
Minded of East Pennsylvania, Pennhurst, Pa. 

Strecker, Edward A., M.D., Assistant Physician Pennsylvania Hospital, 
4401 Market St., Philadelphia, Pa. 

Swint, Roger C., M.D., Clinical Director Georgia State Sanitarium, 
Milledgeville, Ga. 

Sylvester, Wm. E., M.D., Physician-in-Charge Knickerbocker Hall, 
Amityville, N. Y. 

Taddiken, P. G., M.D., Supt. St. Lawrence State Hosp., Ogdensburg, 

Thom, Douglas A., M. D., Psychiatrist in Charge of Reconstruction Work, 
National Committee for Mental Hygiene, 50 Union Sq., New York City. 
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Thomas, John N., M. D., Superintendent Louisiana Hospital for Insane, 
Pineville, La. 

Treadway, Walter L., M.D., Pennsylvania Surg. U.S. P.H. Service, 
218 Wardeman Court West, Washington, D. C. 

Truitt, Ralph P., M.D., Snow Hill, Maryland. 

Tucker, Beverley R., M. D., Tucker Sanatorium, Richmond, Va. 

Twohey, John J., M.D., Superintendent Providence Retreat, Buffalo, 
N. Y. 

Tyson, Forrest C., M.D., Superintendent Augusta State Hospital, 
Augusta, Me. 

Van Nuys, W. C., M. D., Superintendent Indiana Village for Epileptics, 
Newcastle, Ind. 

Wade, J. Percy, M. D., Superintendent Spring Grove State Hospital, 
Catonsville, Md. 

Wagner, Charles G., M. D., Superintendent Binghamton State Hospital, 
Binghamton, N. Y. 

Walker, Lewis M., M.D., Assistant Physician Pennsylvania Hospital, 
49th and Market Sts., Philadelphia, Pa. 

Walker, W. K., M.D., Professor of Psychiatry University of Pitts- 
burgh, etc., 1018 Westinghouse Building, Pittsburgh, Pa. 

Weeks, David F., M.D., Superintendent New Jersey State Village for 
Epileptics, Skillman, New Jersey. 

Weisenburg, T. H., M.D., Philadelphia, Pa. 

Weston, Paul G., M. D., Pathologist State Hospital, Warren, Pa. 

White, Wm. A., M. D., Superintendent St. Elizabeth’s Hospital, Washing- 
ton, D. C. 

Wholey, C. C., M. D., 4616 Bayard St., Pittsburgh, Pa. 

Williams, Frankwood E., M.D., Associate Medical Director National 
Committee for Mental Hygiene, 50 Union Square, New York City. 

Williams, Tom A., M. D., Washington, D. C. 
- Wilson, W. T., M. D., Superintendent Ontario Hospital, Penetanguishene, 
Ont. 

Wolfe, Mary M., M.D., 29 S. 3d St., Lewisburg, Pa. 

Woodbury, Frank, M. D., Secretary Committee on Lunacy of Pennsyl- 
vania, Philadelphia, Pa. 

Work, Hubert, M. D., Superintendent Woodcroft Hospital, Pueblo, Colo. 

Young, A. F., M.D., Superintendent Milwaukee County Hospital for 
Mental Diseases, Box A, Wauwatosa, Wis. 


The following visitors and guests of the Association registered 
their names with the Secretary : 


Abbot, Mrs. E. Stanley, 592 Pleasant St., Belmont, Mass. 

Abramovitz, Max, M.D., Assistant Physician Philadelphia Hospital for 
Insane, 34th and Pine Sts., Philadelphia, Pa. 

Adler, Frances Porter, Chicago, Ill. 

Atkinson, Gordon T., M. D., Catonsvile, Md. 

Bagby, Ernest L., M.D., Superintendent Western Oklahoma Hospital, 
Fairfax, Okla. 
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Baines, M. Carroll, M.D., Philadelphia, Pa. 

Baker, Mrs. Edna G., 158 25th St., Elmhurst, N. Y. 

Barlow, Aaron, M.D., Assistant Ophthalmologist Wells Eye and Mt. 
Sinai, 1208 Spruce St., Philadelphia, Pa. 

3assoe, Peter, M. D., 30 N. Michigan Ave., Chicago, II]. 

Beutler, Mrs. W. F., Wauwatosa, Wis. 

Blau, D. B., M. D., State House, N. J. 

Beers, Clifford W., Secretary National Committee for Mental Hygiene, 
so Union Square, New York City. 

Betts, Miss Ethel, Philadelphia, Pa. 

Bingham, A. T., M. D., 313 Flatiron Bldg., New York City. 

Blew, Edgar M., M. D., Senior Assistant State Hospital, Allentown, Pa. 

Bolton, Robert, M.D., First Asst. Physician Essex County Hospital, 
Cedar Grove, N. J., 

Boring, Miss Lydia T., 4520 Osage Ave., Philadelphia, Pa. 

Brown, Mrs. G. W. and daughters, Williamsburg, Va. 

Brown, Mrs. Sanger, Kenilworth, III. 

srush, Mrs. Edward N., Windy Brae, Towson, Md. 

Buckley, Harriet B. 

Celichowski, W. P., Member Board of Administration, Wauwatosa, Wis. 

Celichowski, Mrs. W. P., Milwaukee, Wis. 

Christian, Thomas B., Pathologist, State Hospital, Norristown, Pa. 

Clark, Carolyn A., Assistant Physician Southwestern State Hospital, 
Marion, Va. 

Clark, Mary Augusta, Statistician, 751 Drexel Bldg., Philadelphia, Pa. 

Cohoon, Mrs. E. H., Harding, Mass. 

Conrad, H. B., 1110 E. Cherry St., Massillon, Ohio. 

Conrad, Mrs. H. B., 1110 E. Cherry St., Massillon, Ohio. 

Cook, Alice H., M. D., Assistant Physician Penn. Hospital. 

Costel, Frances M., Assistant Superintendent District Soc. Org. Charities, 
419 So. 15th St., Philadelphia, Pa. 

Crumbacker, Mrs. W. P., Independence, Ia. 

Curtis, Hannah, Director Social Work Mass. Commission on Mental 
Diseases, Boston, Mass. 

Daniels, Mrs. Ella C., Penna. Hospital, Philadelphia, Pa. 

Dewey, Mrs. C. G., Boston, Mass. 

Derrick, Calvin, Director Education and Parole Dept. Institutions, Tren- 
ton, N. J. 

D’Orceste, S., Social Worker, Philadelphia, Pa. 

Doll, Edgar A., Psychologist Dept. Institutions, Trenton, N. J. 

Dowd, Ambrose F., M. D., Chief Resident Physician New Jersey City 
Hospital, 116 Fairmount Ave., Newark, N. J. 

Drewry, Miss Elizabeth W., Petersburg, Va. 

Dunham, Mrs. S. A., Buffalo, N. Y. 

Dunlap, Charles B., M.D., Chief Associate in Neuropathology Psychi- 
atric Institute, Ward’s Island, New York City. 

Ellis, Robt. S., 3614 Woodland Ave., Philadelphia, Pa. 
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Elwood, E. S., Secretary New York State Hospital Commission, Capitol, 
Albany, N. Y. 

Evans, Albert, 409 Marlboro St., Boston, Mass. 

Evans, William, 4007 Chestnut St., Philadelphia, Pa. 

Evans, Wm. S., Member Board of Managers Springfield State Hospital, 
Sykesville, Md. 

Farrar, Clarence B., M. D., Psychiatrist, 22 Victoria St., Ottawa, Canada. 

Faulkner, Carrie H., Visitor for Com. on Aftercare, 1607 Walnut St., 
Philadelphia, Pa. 

Finlayson, Mrs. Anna W., National Soldiers’ Home, Va. 

Fischeli, Philipp, M.D., Assistant Professor Temple University, Phila- 
delphia, Pa. 

Forster, Mrs. J. M., Toronto, Ont. 

Franklin, M. E., M. D., 23 W. goth St., New York City. 

Fricks, H. L., M. D., Assistant Physician Friends’ Hospital, Frankford, 
Pa. 

Fry, George C., 34 Columbus Ave., Boston, Mass. 

Fuller, Mrs. D. H., Philadelphia. 

Furbush, Edith M., Statistician National Committee for Mental Hygiene, 
50 Union Square, New York City. 

Gothshall, Florence M., 1613 S. 13th St., Philadelphia, Pa. 

Guilder, Ruth P., Medical Student and Laboratory Asst. Pennsylvania 
Hospital, Philadelphia, Pa. 

Gundry, Mrs. Richard F., Catonsville, Md. 

Guthrie, Mrs. L. V., Huntington, W. Va. 

Hammett, Frederick S., Pennsylvania Hospital, Philadelphia, Pa. 

Hartshorne, Frances, Mental Dept. Aftercare Committee, American 
Red Cross, 121 Church St., Philadelphia, Pa. 

Harvey, E. Marshall, Norristown, Pa. 

Hedin, West Pownal, Me. 

Herr, Daniel C., Member Board of Trustees Pennsylvania State Lunatic 
Hospital, Harrisburg, Pa. 

Hinckley, Alice C., M. A., Bryn Mawr School, Bryn Mawr, Pa. 

Hoffman, Miss Marie, Social Service Dept. Philadelphia General Hos- 
pital, Philadelphia, Pa. 

Holroyd, Samuel R., M.D., Superintendent Spencer State Hospital, 
Spencer, W. Va. 

Holroyd, Mrs. S. R., Spencer, W. Va. 

Ingran, Sven, M. D., 4401 Market St., Philadelphia, Pa. 

Jatho, Edna R., Secretary Farmington Psychopathic Clinic, 219 S. 17th 
St., Philadelphia, Pa. 

Johnson, J. E., Cincinnati, O. 

Johnson, Susan C., 6 W. 87th St., New York City. 

Kennedy, Cecilia R., Philadelphia General Hospital, Philadelphia, Pa. 

Keppel, C. F., Gowanda, N. Y. 

Klopp, Dorothy E., Allentown, Pa. 

Komora, Paul O., National Commission for Mental Hygiene, 50 Union 
Square, New York City. 
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LaMoure, Mrs. Charles T., Mansfield Depot, Conn. 
Langdon, Mrs. Frank W., Cincinnati, Ohio. 
Lee, S. T., M. D., Delegate from China, Surgeon Major Chinese Army. 
Lehnis, E. M., M. D., 1444 Broadway, Buffalo, N. Y. 
Leopold, Samuel, 1814 Spruce St., Philadelphia. 
Leslie, Frank E., Major M.C., U.S.A. General Hospital No. 25, Fort 
Benjamin Harrison, Ind. 
Lewis, Burdette G., State Commissioner Institutions and Agencies, 
State House, Trenton, N. J. 
Lloyd, Hendric, M. D., Neurologist, 4057 Spruce St., Philadelphia, Pa. 
Lynch, Catherine Gray, M. D., 1414 Baker B’ldg., Los Angeles, Cal. 
Macdonald, Miss V. M., Social Worker National Com. for Mental Hy- 
giene, New York City. 
McCall, Elizabeth S., Clinical Professor Woman’s Medical College of 
Pennsylvania, Bryn Mawr, Pa. 
McCarty, C. W., 134 West 37th St., New York City. 
McCarty, Mrs. C. W., 134 West 37th St., New York City. 
McCoy, George L., M. D., Prop. Highlands Sanitarium, Philadelphia, Pa. 
MacDonald, Miss Elizabeth H., Hotel Margaret, Brooklyn, N. Y. 
Macdonald, Mrs. J. B., Danvers State Hospital, Mass. 
Manton, Mrs. W. P., Detroit, Mich. 
Mayer, Mrs. Edward E., Pittsburgh, Pa. 
Mayer, W. H., M.D., Pittsburgh, Pa. 
Menninger, C. F., M. D., Topeka, Kans. 
Menninger, Karl A., M. D., Topeka, Kans. 
Morgan, P. H., M.D., The Peoples Hospital, Akron, Ohio. 
Musa, A. B., M.D., Assistant Physician New Jersey State Hospital, 
Trenton, N. J. 
Moosbrugger, Herman F., Prest. Board of Managers New Jersey State 
Village for Epileptics, Skillman, N. J. 
Myres, Mrs. Clyde M., Director Occupational Shop Works, Box 117, 
A. E. F., Cleburne, Texas. 
Newkirk, Mrs. Alice Field, U. S. Employment Service, Radnor, Pa. 
Newton, Caroline, Penna. School for Social Service, Berwyn, Pa. 
Ordway, Mabel D., Superintendent Sanatorium, Jamaica Plains, Mass. 
Ostrander, Mrs. Herman, Kalamazoo, Mich. 
Packer, Mrs. Flavius, Riverdale, New York City. 
Paget, Blanche J., Supervisor White-Williams Foundation for Girls, 
Philadelphia, Pa. 
Pierce, Lydia Baker, M.D. Pathologist Homeopathic State Hospital, 
Allentown, Pa. 
Pharo, Miss Florence M., The White-Williams Foundation for Girls, 
1522 Cherry St., Philadelphia, Pa. 
Plant, James S., 130 Church St., Boonton, N. J. 
Polek, Marion L. Cohen, 2407 N. 16th St., Philadelphia, Pa. 
Pollock, Horatio M., Statistician New York State Hospital Commission, 
Albany, N. Y. 
Potter, Mrs. F. C., Indianapolis, Ind. 
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Pratt, Anna B., Director White-Williams Foundation, 1522 Cherry St., 
Philadelphia, Pa. 

Rice, Anne L. Rick, 1137 Spruce St., Philadelphia, Pa. 

Riley, John J., Inspector State Hospital Commission, Albany, N. Y. 

Rivas, D., 

Robinson, Ruth, Ontario Hospital, London, Canada. 

Robinson, Mrs. W. J., Ontario Hospital, London, Canada. 

Ryther, Miss Margherita, Chief Social Service Rept. Episcopal Hospital, 
Philadelphia, Pa. 

Schively, Mary Alice, 318 Winonae Ave., Germantown, Pa. 

Shipley, Elizabeth, White-Williams Foundation for Girls, 1522 Cherry 
St., Philadelphia, Pa. 

Shoemaker, Elizabeth J., Philadelphia General Hospital. 

Sloone, H. O., M. D., 1737 N. Franklin St., Philadelphia, Pa. 

Smith, H. Mason, M. D., Superintendent Florida State Hospital, Chatta- 
hoochee, Fla. 

Smith, R. E. Lee, M. D., Superintendent Eastern State Hospital, Bearden, 
Tenn. 

Smith, W. J., 108 West 22d St., New York City. 

Smokey, Winifred, Buffalo, N. Y. 

Stone, R. G., M. D., New Jersey State Hospital, Trenton, N. J. 

Stoddart, F. S. Janney, M. D., Superintendent Institution, Riverton, N. J. 

Sweitzer, Channing E., Supt. N. Y. Reconstruction Com., 309 Hall of 
Records, New York City. 

Swoby, Clas. J., 1330 Rockland St., Philadelphia, Pa. 

Thomas, Albert C., M.D., Superintendent Foxboro State Hospital, 
Foxboro, Mass. 

Thomas, John N., Jr., Pineville, La. 

Thurston, Miss Ruth, St. Elizabeth’s Hospital, Washington, D. C. 

Walker, Gerna Saville, Pennsylvania Hospital, Philadelphia, Pa. 

Walsh, Elizabeth A., Asst. Inspector Ungraded Classes, 500 Park Ave., 
New York City. 

Welch, John S., U. G. I. 

Welpter, H. G., Des Moines, Iowa. 

White, C. E., M. D., Superintendent, Weston, W. Va. 

White, Mrs. Wm. A., St. Elizabeth’s Hospital, Washington, D. C. 

Woodson, T. D., M. D., Lt.-Col. M.C., Secy. Neuropsychiatry, Office of 
Surgeon General, Washington, D. C. 

Worthington, Dorothy, Medical Student and Laboratory Assistant, 
Pennsylvania Hospital, Philadelphia, Pa. 

Wright, George J., Chief of Clinic Neurological Institute, 149 E. 67th 
St., New York City. 

Wright, Harry B., Dental Surgeon, U. of P. Hospital, Philadelphia, Pa. 

Young, G. A., Chief Dept. Neurology and Psychiatry, University of 
Nebraska College of Medicine, Omaha, Neb. 

Zabarkes, R., M. D., Municipal Court, 3228 W. York St., Philadelphia, Pa. 

THE PrEsIDENT.—I will call upon Dr. Brush for the report of the editors 
of the AMERICAN JOURNAL OF INSANITY. 
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Dr. Brusu.—Mr. President and Members of the Association: The 
JoURNAL is in a fairly prosperous condition as is shown by the report of 
the publishers, The Johns Hopkins Press, which I hand to the Secretary 
for reference to the auditors. 

Some delay in publication has been caused by matters over which we 
have had no control. There will probably be some delay in the next issue 
because of the fact that manuscripts have come to my hands with much 
tardiness—but the excellent programme provided for this meeting promises 
an ample supply of material for the next volume. Let me again urge 
authors to send their manuscripts ready for the printer and not wait until 
the reception of proof to make extensive alterations. 


Dr. PitckimM.—Now that the finances of the JourNAL or INSANITY are 
in such good condition, I would suggest that the Association take up the 
matter of the publication of an index to the JouRNAL, which is very much 
needed and which has been postponed until now on account of the financial 
condition of the JouRNAL. 


THe Preswwent.—The JourNAL appears to be the only organization in 
the world that is on a perfect financial basis. Your suggestion, Dr. Pilgrim, 
is referred to the Council. 


Dr. BrusH.—I will be very glad to concur with Dr. Pilgrim’s suggestion. 
Four or five years ago we considered making an index and spent $250 or 
$300 for that purpose, and it is complete and ready to be published up to 
about the 60th volume. I think it is a very good suggestion that it now be 
completed and published. 


THe PresipENt.—The report of Dr. Brush will be referred to the 
Auditors. 

With respect to the memorial notices for deceased members, I am 
advised that some are not written and that some of the readers are not 
present. It has been suggested to me that we rise and spend some moments 
in silent prayer over these deceased members. 


At this point the members of the Association arose and with 
bowed heads engaged in brief silent prayer. 


The following is a list of the deceased members: 


Wm. Austin Macy, M. D., Ernest V. Scribner, M. D., Frederick L. Hills, 
M.D., George W. Gorrill, M.D., Arthur K. Petery, M.D., Edgar H. 
Wiswall, M.D., Flora E. P. Easton, M.D., Morris J. Karpas, M. D., 
Alfred Glascock, M. D., James F. Munson, M. D., George B. Wolff, M. D., 
Emmanuel Regis, M. D., George F. Harris, M. D., Pearl T. Haskell, M. D. 


President Southard read his address, which was received with 
much applause. 


Dr. C. B. Burr.—Mr. Secretary, I want to propose a rising vote of thanks 
for this illuminating, interesting and thoroughly Southardian address. 
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Tue Secretary.—Will the gentlemen please rise who entertain the same 
sentiment. 


Motion unanimously carried by a rising vote. 


Tue PresipENt.—We will meet here again at 2.30 p. m. A motion to 
adjourn is in order. 


The President announced that the meeting was adjourned. 


AFTERNOON SESSION. 


The afternoon session was called to order at 2.30 p.m. by the 
President. 

Tue PreEswwENT.—I want to call attention to the 20 minute rule for the 
reading of papers. I imagine none of the speakers of the afternoon needs 
any orientation for time, but some who discuss the papers may not be ac- 
quainted with the fact that five minutes is the limit for anyone to speak, 
unless otherwise instructed. 

The President then called on Dr. George M. Kline, of Boston, 
who read a paper entitled: “ Proposed Reorganization and Con- 
solidation of State Institutions in Massachusetts.” 

Tue Preswpent.—I shall propose that the discussion of this paper be post- 
poned to go along with the discussion of the three following papers on the 
same general subject. I will now call on Dr. H. Douglas Singer of Kan- 
kakee, Ill, who will read a paper entitled “The Illinois State Hospital 
Service.” 


Dr. Singer then read his paper. 
THE PReEswENT.—I will now call upon our guest, Mr. Lewis, for a paper. 


Mr. Burdette G. Lewis of Trenton, N. J., read a paper entitled 
“The New Jersey Plan in Operation.” 

Tue Presiwent.—After Dr. Copp’s paper, which is next in order on the 
program, I shall call at first upon persons not connected with Massachu- 
setts, Illinois, New Jersey and Pennsylvania, for remarks, as we want to 
get as many persons on record as possible. We will allow others plenty of 
time thereafter. 

Dr. Owen Copp of Philadelphia, read his paper, entitled “ An 
Administrative Ideal in Public Work.” 

The papers of Drs. Kline, Singer, Mr. Lewis and Dr. Copp 
were discussed by Drs. Pilgrim, Burr, Brush, Clark, Harrington, 
Tyson, Pierson, Perry, Dewey, Hill, Anderson, May, Cohogn, 
Briggs, Evans, Kline, Singer, Mr. Lewis and Dr. Copp. 


THE Presipent.—I will call upon Dr. May at this time for his paper. 
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Dr. James V. May of Boston, Mass., read a paper entitled 
“The Functions of the Psychopathic Hospital.” Discussed by 
Drs. Barrett, Burr, Abbot, Kirby, Singer, Adler, Charles G. 


Dewey, Briggs, Kline, Anderson. 
Tue PrESIDENT.—A motion to adjourn is in order. 


Adjournment. 
EVENING SESSION. 


At the evening session Round Table Conferences were organ- 
ized at which the members dined together in groups and discussed 
after dinner topics relating to the groups into which the con- 
ference was divided. These groups were as follows: Administra- 
tion, presided over by Dr. Edward N. Brush; Military, by Dr. 
Hubert Work; Scientific investigation by Dr. George H. Kirby; 
Occupational Therapy by Dr. Frankwood E. Williams and Nurs- 
ing by Dr. Elisha H. Cohoon. 

The ladies assembled in a group which was presided over by 
Mrs. Owen Copp. 

At 9.30 the Association again assembled in a body at which 
session it was expected that an address would be delivered upon 
the Seventy-fifth Anniversary by Dr. G. Alder Blumer of Provi- 
dence, Rhode Island. Unfortunately, Dr. Blumer was prevented 
from coming by illness and Dr. Edward N. Brush who took his 
place said that he regretted, as he knew that every one in the 
audience did, not only the absence of Dr. Blumer but that the 
absence was caused by ill health. He expressed his feeling of 
inability to adequately fill the position made vacant by Dr. Blumer’s 
absence and said that he proposed to introduce whatever remarks 
he made by reading an abstract from a letter received only a few 
days before from Dr. Blumer, which was as follows: 


My idea was to try to kindle an audience post prandium, even without 
drinks, into a kindly feeling for the old fellows and justify them. What- 
ever else may be said, I think it may be claimed that the older men, if 
less learned and less scientific, were more human in their psychiatric 
practice than many of their ultra-modern successors of to-day. The 
patient was not wholly lost sight of in the case. It is amazing to me what 
progress has been made along strictly scientific lines in the past twenty-five 
years. You and I must admit that. There exists no more striking proof 
of the leaps and bounds that have been made into “ fresh fields and pastures 
new” since our day than the programme, wonderfully and fearfully 
made, that is the menu of the feast of next month. Even if my palate were 
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up to it, my digestion would balk at the strange diet and in my discomfort 
I should remember “ the fish which we did eat in Egypt freely; the 
cucumbers, and the melons, and the leeks, and the onions, and the garlick.” 
Alas and alack! now “ our soul is dried away” as that of laudator temporis 
acti, and “there is nothing at all, besides this manna, before our eyes.” 
What a pity that Weir Mitchell is not alive, twenty-five years after his 
address, to enjoy “the taste of fresh oil” and smack with great gusto the 
lips from which his stirring and incriminating words then fell. Surely if 
then he sowed the wind, we have now reaped a veritable whirlwind of 
revolutionary psychiatry in the new gospel of practice. Yet I repeat 
that you and I, without being precisely Bourbons or even mere reactionaries, 
must miss nowadays what may be called the humanities of the applied 
science of psychiatry. And, speaking now only for myself and not for you, 
I must henceforward be content to tone my aspirations into due relation to 
the diminishing capabilities of a sexagenarian body and mind. In this 
reflection, however, I shall be misjudged if I appear querulous or cynical 
or envious or anything that does not spell kindliness of feeling towards the 
new era and satisfaction in the extraordinary things that our younger men 
are everywhere achieving. 

From these brief remarks you will gather a hint of what lay in the 
back part of my mind when Dr. Mitchell got me into his case of performers. 
Now I leave the whole stage to you and, having done so, there will be no 
disposition on the part of the audience to claim any rebate at the office 
for the absence of one poor incompetent actor whose name is on the bill. 

Dr. Brush said that Dr. Blumer had most thoroughly expressed 
his own views upon the matter, that he felt there was often too 
much of a tendency on the part of those who knew little of the 
history of psychiatric work in the United States to belittle the 
activities of those who had preceded us and who in a large measure 
blazed the way for the progress which had been made in the last 
25 years. The problems which confronted our predecessors of 
75 years ago were in many respects similar to those which con- 
fronted us to-day. They were handicapped, however, by the fact 
that they were unable to take advantage of the remarkable ad- 
vances which medicine has made since that day. The most press- 
ing problem which confronted them was a provision for insane 
persons who were wandering about the country or who were 
confined at home, sometimes in attics and out houses, or who when 
their condition brought them in conflict with the law of the land 
were immured in jails and prisons. If their attention was more 
thoroughly concentrated upon constructive plans, upon problems 
of building and lighting and warming, and the general conduct of 
hospitals, or as they were termed in those days “asylums,” it 
was because those were the great problems of the hour. We were 
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told 25 years ago that we were “ good boarding house keepers ™ 
and we have been told at this session that we were poor managers 
and that the material presented in those who occupied institu- 
tional positions was not of a character that would warrant one 
in expecting good management of an institution. All this must 
be taken with some appreciation on the part of those who listen 
to these statements of the fact that in the majority of instances 
our critics knew little or nothing of the real status of affairs. 
Twenty-five years ago the picture of the ideal hospital which was 
drawn had been realized in many places, worked out by many men 
but our critic, kindly as his intentions may have been, was evi- 
dently ignorant of the fact. One can see running through Dr. 
Blumer’s letter a feeling shared by many of us that in the intensive 
study of cases which no one would discourage for a moment, and 
upon which indeed the success of psychiatric work depends, and 
without which our patients cannot receive proper treatment, we 
sometimes become so submerged in the case that we lose sight of 
the individual, that in our desire to pry into all the elements which 
go to make up what is called the psychosis we forget that we are 
treating the individual whose psychosis we are endeavoring to 
study. 

Dr. Brush expressed regret that one who had given more 
thought than he had had time to do on our Seventy-fifth Anniver- 
sary was not standing in his place for he felt sure that he could 
much more thoroughly meet the situation. 

He expressed a keen gratification which he felt sure was felt 
by all present, that the occasion was honored by the presence of a 
gracious lady who had so long presided over the home of one of 
the original 13 members of the Association which had its origin in 
Philadelphia 75 years ago. Mrs. Kirkbride who was present had 
been, as well as was the case with the wives of many of those who 
were engaged in this work, an ideal helpmeet to her husband in 
his long and arduous work in West Philadelphia. Dr. Brush 
congratulated Mrs. Kirkbride that she was able to witness the 
consummation of many things in the care of mental disorders for 
which her husband no doubt had long hoped. 

Following Dr. Brush’s remarks Captain Walter L. Treadway, of 
the United States Public Health Service, read a paper entitled 
“ Activities of the War Risk Insurance Bureau and the United 
States Public Health Service relative to Mentally Disabled Ex- 
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Military Men,” after which the Association adjourned until the 
following day. 


TuHurRspay, JUNE 19, IQIQ. 
MorNING SESSION. 


The President called the meeting to order at 10 a.m., and an- 
nounced that the Secretary would read the report of the Council. 


Report OF CoUNCIL JUNE 18, IgQI9. 


The Council recommends the election of the following named physicians 
as associate members: 

Milton A. Harrington, M.D., New York; David Henry Keller, M. D., 
Pineville, La.; Lovich P. Longino, M.D., Milledgeville, Ga.; George B. 
McMurray, M.D., Morris Plains, N. J.; Winfred Overholser, M. D., Wel- 
lesley Hills, Mass.; Martin W. Peck, M.D., Towson, Md.; Edward A. 
Rowland, M. D., Pineville, La.; Wallace B. Tracy, M. D., Mayview, Pa., and 
Annie R. Elliott, M.D., Norristown, Pa. 

The Council recommends the transfer of Charles HL Dolloff, M. D., 
Concord, N. H., from the associate to the active list. 

The Council has received the following applications for active member- 
ship. In accordance with the constitution, final action will be deferred until 
next year: 

Ernest L. Bagby, M.D., Supply, Okla.; Harry R. Carson, M. D., Pine- 
ville, La.; Ambrose F. Dowd, M. D., Newark, N. J.; Samuel R. Holroyd, 
M.D., Spencer, W. Va.; R. E. Lee Smith, M.D., Bearden, Tenn. and 
Francis X. Dercum, M. D., Philadelphia, Pa. 

Respectfully submitted, 
H. W. MitcHELL, Secretary. 


THE PrESIDENT.—What is your pleasure with respect to this report? 
The Chair will entertain a motion in regard to it. 


Dr. Burr.—I move that the report of the Council be accepted and 
adopted. 
This motion was duly seconded and carried. 


THE PrESIDENT.—We will now proceed to the election of members pro- 
posed yesterday. 


Dr. Burr.—I move that the Secretary be instructed to cast the ballot of 
the Association for the election of the members whose names were pro- 
posed by the Council yesterday. 


This motion was duly seconded and unanimously carried, and 
the Secretary announced that the ballot had been cast as directed. 

(This list of candidates appears in the first report of the 
Council. ) 
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Tue Preswwent.—Is there any unfinished business? The Committee on 
Constitution, etc. reports progress. 

We will now proceed to the report of the Nominating Committee, Dr. 
MacDonald, Chairman. 


Dr. MacDonaLp.—The Nominating Committee would respectfully report 
the following nominations : 


For President, Dr. H. C. Eyman, of Massillon, Ohio. 

For Vice-President, Dr. Owen Copp, of Philadelphia, Pa. 

For Secretary-Treasurer, Dr. H. W. Mitchell, of Warren, Pa. 

For Auditor, Dr. Charles F. Applegate, of Mt. Pleasant, Ia. 

For Councilors for three years: Dr. Elmer E. Southard, Boston, Mass.; 
Dr. Samuel T. Orton, Philadelphia, Pa.; Dr. Charles W. Pilgrim, Albany, 
N. Y.; Dr. Hubert Work, Pueblo, Colo. 

For Councilor for two years: Dr. Albert Anderson, Raleigh, N. C. 

(Signed.) Cartos F. MacDona Lp, 
RicHarD Dewey, 
W. F. Drewry. 

THe PRresipENTt.—What is your pleasure in regard to this report? 

Dr. Prerson.—I move that the report of the Nominating Committee be 
accepted and adopted and the Secretary be directed to cast a ballot for the 
election of the above-named officers for the ensuing year. 


This motion was seconded and unanimously carried. 

The Secretary announced that the ballot had been cast and the 
officers named elected. 

Tue Presipent.—I will appoint the following Committee on Resolutions : 
Dr. Charles G. Wagner, of New York; Dr. Hubert Work, of Colorado; Dr. 
Arthur H. Harrington, of Rhode Island. 

[ will now call for the report of the Auditors. 

Dr. JosepH C. CLarK.—To the Members of the American Medico- 
Psychological Association: In the absence of the other Auditors I have 
made a careful examination of the books, vouchers, etc., of the Secretary- 
Treasurer, and compared them with the report submitted to this Association, 
and find them correct. I have also examined the receipts and disburse- 
ments of the editors of the AMERICAN JOURNAL oF INSANITY and find them 
correct. The books in both cases were found to be neatly and accurately 
kept. 

(Signed) J. Crement Crark, M. D. 


On motion, duly seconded and carried, the report of the 
Auditors was accepted and adopted. 

Tue Presiwent.—Are there reports from other committees at this time? 
The report of the Committee on Pathological Investigation I think will best 
be made on Friday afternoon just prior to the reading of the scientific 
papers. 
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I will call for the report of the Committee on Statistics, Dr. Albert M. 
Barrett, Chairman. 


REPORT OF THE COMMITTEE ON STATISTICS. 


To the American Medico-Psychological Association: 

Your Committee on Statistics has continued its work along the lines set 
forth in its report of last year. Helpful suggestions have been received 
by the committee, all of which have been given careful consideration. 
In response to some of the criticisms that have been made, the committee 
desires to emphasize the fact that the classification of mental diseases is 
not intended as a complete diagnostic scheme, but is a grouping principally 
for statistical purposes. The committee, however, is of the opinion that 
the same tables should be continued as they stand without change for the 
present. The committee welcomes criticisms from the members of the 
Association, and suggests that any such, or requests for explanation be 
sent in writing to any of its members. 

As announced last year, the committee has co-operated with the Bureau 
of Statistics of the National Committee for Mental Hygiene in introducing 
the new classification and the uniform system of statistics on mental dis- 
eases in the state hospitals and other institutions caring for the insane 
throughout the country. Up to the present time, 145 of the 156 state hos- 
pitals have adopted the Association’s classification and are believed to be 
using, in part at least, the uniform statistical system. Many of the larger 
county and private institutions have also adopted the classification. 

In the summer of 1918, complete sets of tabular forms and statistical 
manuals, which had been prepared by the Bureau of Statistics of the 
National Committee for Mental Hygiene in co-operation with this com- 
mittee, were sent to all state and county hospitals and to the larger private 
institutions for the treatment of mental diseases. 

In order to promote the efficiency of the statistical work in the various 
institutions, the Bureau of Statistics has prepared standard sets of record 
cards and is distributing them at cost. At the present time the cards are 
being used in about 50 institutions, and more than 50,000 cards have been 
distributed. 

In order to make a preliminary statistical review, the Bureau of Statis- 
tics has requested all state hospitals to send in data relating to the last fiscal 
year, as called for on the first three statistical forms, namely, general 
information, financial statement, and movement of population. It was felt 
that as many of the hospitals did not begin to use the new classification 
until late in 1918, it would not be possible to secure complete reports this 
year. However, the Bureau has requested complete sets of tables from 
all institutions in which the system has been in operation for a year. 

The annual reports now being issued by the hospitals that have used 
the new system a full year show marked improvement over previous 
reports. Your committee feels that all the members of the Association 
should continue to co-operate with the Bureau of Statistics of the The 
National Committee for Mental Hygiene in its efforts to secure dependable 
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statistics of mental diseases. It is only through complete co-operation 
that good statistics relating to the institutions throughout the whole country 
can be prepared. 

Your committee believes that every hospital superintendent will advance 
the interests of his own hospital and the cause of psychiatry by heartily 
joining in this movement. 

Respectfully submitted, 
ALBERT M. Barrett, 
Geo. H. Kirsy, 
JaMEs V. May, 
E. STANLEY ABBOT, 
Owen Copp. 

Tue Prestwent.—What is your pleasure with respect to this report? 
I may say if there is any comment to be made it is best postponed until 
Friday morning when the subject of statistics and classification comes up. 


Dr. ANDERSON.—I move that the report of the Committee on Statistics be 
accepted and adopted. 


Motion seconded and carried. 


THE PrESIDENT.—Does the Committee on Nursing wish to make a report 
at this time? 


REPORT OF COMMITTEE ON NURSING. 


The general unsettled condition of the whole country and the special 
conditions as related to the administration of hospitals from the stand-- 
point of nursing help, made it inadvisable to attempt any program in the 
way of investigation of the nursing problem. 

During the year there were many changes in the rate of pay. It was felt 
that it would be better to wait until more stable conditions obtained. The 
committee, however, would like to make certain observations and recom- 
mendations. It realizes that the nursing problem is the most important 
problem connected with the administration of hospitals to-day, and that it 
is a problem that demands intensive study by this Association. 

3eing in a period of reconstruction and amidst changes, both economic 
and social, there are many news things to be considered, among which are 
remuneration, living conditions, social requirements and hours of service. 

We recommend the continuation of a committee on nursing for a period 
of years, if not permanently. That this committee shall make an intensive 
survey of the whole question and submit annual reports. 

Respectfully submitted, 
E. H. Conoon, 
James V. ANGLIN, 
H. Futter, 
L. V. GuTHRIE. 

Tue Presipent.—As I understand it, this committee was a temporary 
committee whose operations would naturally stop at the present time, but 
possibly some one might think that it should be continued; perhaps that 
matter should be left to the Council. What will you do with this report? 
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Dr. ANbDERSON.—I move that the report of the Committee on Nursing be 
accepted and adopted. 


Motion duly seconded and carried. 


THE PRESIDENT.—Will some one make a motion that a similar committee 
be appointed, or that this one be continued? 


Dr. MacDonaLp.—I move that this committee be continued for another 
year, and that the matter be referred to the Council for future action. 


Seconded. 


Tue Presipent.—It has been moved and seconded that the Committee 
on Nursing be continued for another year, and that the matter be referred 
to the Council as to its further continuance. 


This motion was unanimously carried. 


THE Presipent.—I will ask the Secretary for a brief report of the Com- 
mittee on War Work, prior to the reading of papers. 


Dr. MitcHett.—The War Work Committee desired to make a full report 
concerning the men in the service, but we have been unable to get sufficient 
data to make this report. There are 244 members of the Association in the 
service; of this number 145 have answered questionnaires sent them, so 
it has been impossible to make a full report at this time. 


Tue Presivent.—I suppose this Committee on War Work was intended 
to be a temporary one, but I shall rule, to facilitate business, that the com- 
mittee be continued; if no one objects, I will consider that the parlia- 
mentary requirements have been complied with and that this committee is 
continued. 

We will now proceed to the reading of papers. The first one on the 
program is by Dr. Thomas W. Salmon, of New York, on: “ American 
Psychiatry in the War.” 


Dr. Salmon read his paper, as announced by the President. 


THe Presipent.—The Program Committee very skillfully arranged a 
war atmosphere for Col. Salmon, providing these explosive noises outside. 
In order to make the scene still more natural and to add visual features 
to the auditory ones, the photographer will proceed to photograph the 
assembly; the individual members will turn their faces in his direction 
and, I believe, look pleasant. 


A flashlight picture of the members and visitors was taken at 
this point. 


Tue Presipent.—l shall rule, if no one objects, that the discussions of 
this series of military papers be postponed until the close of the series. 

With respect to the concrete suggestion of Dr. Salmon, I will ask the 
resolutions committee to take up the question as to whether there should 
be a separate historical committee or whether the work of the historical 
committee should be added to that of the war work committee, and 
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secondly, to take up the question of resolutions with respect to Major- 
General Ireland and the question of his honorary membership; also let 
them consider the question of the work of the navy with respect to 
returning soldiers. 

May I call upon Dr. Williams for his paper now? 

Dr. Frankwood E. Williams of New York, read a paper en- 
titled “ Treatment of Mental Patients in the General Hospitals, 
United States Army.” 

THe Presipent.—It will be rather difficult to put this morning’s pro- 
gram through, but in order to reassure those who think it will not be 
finished, I may say that one of the papers, that of Dr. George E. McPher- 
son, of Medfield, Mass., on “ Neuro-Psychiatry in Army Camps,” is to 
be read by title. I hope that everybody will give his conclusions first and 
then start in to prove them afterwards; if we do this we will get on some- 
what better. 

I will call upon Dr. L. Vernon Briggs for his paper on “ War Neuroses; 
Environment and Events as the Causes.” 


Dr. Briggs read his paper. 


THE PresipeNt.—There are 80 minutes left for the morning’s program; 
the afternoon program will be shorter and there will be ample time for 
discussion at that time, so I think we may place the discussion of all these 
papers after Colonel Bailey’s paper this afternoon. 

The following papers were then read: 

“ Résumé of Neuro-Psychiatric Service at Sevenay, France,” 
by Sanger Brown, M. D., Kenilworth, Ill.; “ Experiences in the 
Immediate Treatment of War Neuroses,”” by Edward A. Strecker, 
M.D., Philadelphia, Pa.; ‘“‘ Psychopathic Reactions to Combat 
Experiences in the American Army,” by John H. W. Rhein, 
M. D., Philadelphia, Pa.; ‘ Amnesias in War Cases,” by D. A. 
Thom, M.D., New York City; “ Military Hysteria in Relation 
to National Morale,” by Tom A. Williams, M.D., Washing- 
ton, D. C. 

THe Presinent.—Let us meet promptly at 2.30 this afternoon. After 
the reading of Colonel Bailey’s paper we will proceed to the discussion 
of the war papers. 


Adjournment. 


AFTERNOON SESSION. 
Tue Presiwent.—The Association will please come to order. 


Dr. Copp, chairman of the Committee of Arrangements, an- 
nounced that there would be a reception and dancing this evening 
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following the Annual Address, which would take place in the large 
ball-room. 


THE Presipent.—This afternoon the program is comparatively short and 
its brevity will allow as long discussion as is desirable. After Col. Bailey's 
remarks | shall call for discussion of this morning’s papers. I hope that 
the men who have been, or are in the service will respond first, leaving the 
civilians to respond afterwards. Colonel Bailey. 

Dr. Pearce Bailey, of New York City, read a paper entitled 
“ Neuro-Psychiatry and the War.” 

The papers relating to military problems were discussed by 
Drs. McCarthy, Hawke, Salmon, Gillis, Sanger Brown, Barlow 
and Anderson. 

The following papers were then read: 

“Is There a Need for More Fundamental Instruction in 
Neuropsychiatry?” by George J. Wright, M.D., New York 
City; “The Influence of Neurological Journals on Neuro- 
psychiatry,” by T. H. Weisenberg, M. D., Philadelphia, Pa. 

These papers were discussed by Drs. Weisenberg, Brush, Bar- 
rett, Searle, Williams and Salmon. 

Tue Presipent.—I want to remind those present of the Annual Address 
by Dr. Harvey Cushing, this evening in the ball-room. I would also 


announce that there will be a meeting of the Council immediately at the 
close of this sessions. 


Adjourned. 


EVENING SESSION. 
The evening session was called to order at 9 p. m. by President 
Southard. 


THe Presipent.—It is not my function to talk much to-night. Dr. 
Cushing needs no introduction. I just told him that we might perhaps meet 
in Cleveland next year, and he advises me he has close connection with 
that city, as he was born there—perhaps he will be there at our next 
meeting. I don’t know what he will talk to us about to-night; he may talk 
about the American Expeditionary Forces; perhaps he will talk to us about 
the brain; perhaps about the glands of internal secretion. He is master 
of so many things that interest us profoundly that I do not know what he 
will choose to say. I will introduce him without further ado. 


Dr. Harvey Cushing of Boston, delivered the Annual Address, 
Concerning the Establishment of a National Institute of 
Neurology,” which was received with much applause. 
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Following Dr. Cushing’s address there was a reception and 
dancing in the ball-room of the hotel. 


Fripay, JUNE 20, 1919. 
MorNING SESSION. 


The President called the meeting to order at 10 a.m., and 
called for the report of the Council, which was read by the Sec- 
retary. 


Report OF COUNCIL JUNE 19, 1910. 

The Council also recomends that James F. McFadden, M.D., St. Louis, 
to associate membership: 

Ross H. Thompson, M. D., Philadelphia, Pa.; Russell C. Doolittle, M. D., 
Des Moines, Ia.; W. A. Schmitz, M.D., Middletown, N. Y.; Lucia A. 
Wheeler, M. D., Wernersville, Pa.; Omer Noel, M. D., Montreal, Canada. 

The Council also recommends that James F. McFadden, M. D., St. Louis, 
Mo., be transferred from associate to the active list. 

The Council has received the following applications for active member- 
ship. In accordance with the constitution, final action will be deferred 
until next year: 

Max H. Bochroch, M.D., Philadelphia, Pa.; Joseph Victor Klauder, 
M.D., Philadelphia, Pa., and M. Carroll Baines, M. D., Philadelphia, Pa. 

The Council makes the following recommendations : 

That an honorarium of $50.00 be given Dr. Harvey Cushing. 

That the annual meeting of the Association be held in Cleveland, Ohio, 
in 1920. 

That the dues for the ensuing year be fixed at the usual rates, viz., 
$s.00 for active and $2.00 for associate members. 

Respectfully submitted, 
H. W. Secretary. 


Tue Presipent.—What is your pleasure with respect to this report? 


On motion, duly seconded and carried, the report of the Coun- 
cil was accepted and adopted. 


Tue Presipent.—We will now proceed to election of members proposed 
at yesterday’s session. 


Dr. Burrk.—I move that the Secretary be instructed to cast one ballot 
for the election and transfer of members as recommended by the Council. 


THe SecreTary.—The ballot has been cast and the candidates duly elected 
and transferred as called for. 


(This list appears in the report of the Council for June 18.) 


Tue PreEsIpENT.—There are some committee reports which will be made 
this afternoon. I will ask Dr. Copp to make any announcements he may 
wish to at this time. 
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Dr. Copp announced that the members would leave the hotel 
at 12.30 p.m. for the Pennsylvania Hospital, and return for the 
afternoon session promptly at 3 o’clock. 


Tue Presipent.—In the absence of Drs. Meyer and Lowrey, I will call 
upon Dr. Orton for his paper at this time. This program has been rather 
carefully arranged to be a stellate one, but we have lost two of our stars; 
however, I think Dr. Orton will scintillate enough. 


Dr. Samuel T. Orton of Philadelphia, read a paper, “ On the 
Classification of Nervous and Mental Diseases.” Discussed by 
Drs. White, Barrett, Abbot, McCarthy, Solomon, Cotton, Farrell, 
Weston and Orton in closing. 

The following papers were then read: 

“ Should the Plea of Insanity As a Defence to An Indictment 
for Crime Be Abolished?” by Charles F. MacDonald, M. D., 
New York City; “ Double Personality,” by Edward E. Mayer, 
M.D., Pittsburgh, Pa.; “ The Study and Treatment of Consti- 
tutional Inferiors,” by L. Pierce Clark, M.D., New York City; 
“The Ego-Centric Personality As a Problem of Disciplinary 
Psychiatry,” by Herman M. Adler, M.D., Chicago, II. 

THE FPresipent.—Through an unfortunate oversight one paper which 
had been accepted, has been omitted from the printed programs. This 
paper, which logically falls in the session on Social Psychiatry and Crim- 
inology, will be read by title, viz.: “ Description of Pictures by Arriving 
Immigrants,” by E. H. Mullan, M.D., Surgeon Public Health Service, 
Ellis Island, N. Y. 

Adjournment. 


The members of the Association and their friends were invited 
by the Board of Managers of the Pennsylvania Hospital, to a 
luncheon at the Department for Mental and Nervous Diseases— 
the birthplace of the Association. The luncheon was served at 
1 o'clock, on the lawn, followed by a visit through the hospital. 
The party returned to the hotel in time for the afternoon session. 


AFTERNOON SESSION. 
The meeting was called to order at 3 p. m. by the President. 
The President announced that the first paper on the program 
for the afterndon would be: * Three Cases of Larceny.” By 
Edith Spaulding, M.D., Weston, Mass. 
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Tue Preswent.—Dr. Spaulding’s paper and the papers of this morning 
dealing with disciplinary psychiatry, criminology, etc., are now open for 
discussion, 

These papers were discussed by Drs. White, Dewey, Pilgrim, 
McCarthy, Williams, Neff, Kindred and Devlin. 

Dr. A. W. Stearns (Lieut. U. S. N. R. F.), Mass., read a paper 
entitled “The Mental Classification of Industrial Applicants.” 
Illustrated by lantern slides. 

Dr. Solomon C. Fuller, Westborough, Mass., read a paper on 
“ The Cellular Neuroglia—A Study of Normal Structure, Patho- 
logical Alteration and Function.” Discussed by Drs, Orton, Dun- 
lap, Gordon and Fuller in closing. 

Tue PresmIpDENT.—The paper on “ The First Thousand Autopsies of the 
Pathological Service of the Massachusetts Commission Mental Diseases, 
1914-1919.” By E. E. Southard, M. D., Boston, Mass., will be read by title. 

I will now call upon Dr. Paul G. Weston, of Warren, Pa., for a paper 
entitled: “ Nature of Substances Causing the Colloidal Gold Reaction.” 

Tue Presipent.—We shall resume operations here this evening at 8.15. 
There will be several papers and a little business, besides the induction of 


the new president into office. Those who come here to-night will be 
rewarded, 


The meeting is adjourned. 


EVENING SESSION. 

THE PREsIDENT.—The Association will please come to order. 

There will be a short business session after the reading of papers. 

“An Analysis of One Hundred Consecutive Cases of Manic Depressive 
Insanity.” By Edward N. Brush, M. D., of Towson, Md., will be read by 
title. 

I will therefore call upon Dr. O. J. Raeder, of Boston, for his paper 
entitled “ Interim Report on the Neurosyphilis Investigation of the Massa- 
chusetts Commission on Mental Diseases.” 

Dr. Raeder’s paper was discussed by Dr. Klauder, and Dr. 
Raeder in closing. 

The following papers were read: 

“ Psychosis Associated With Tetany,” by Albert M. Barrett, 
M.D., Ann Arbor, Mich. Discussed by Dr. Bond. “ Epidemic 
Encephalitis and Katatonic Symptoms,” by Earl D. Bond, M. D., 
Philadelphia, Pa. Discussed by Dr. Bassoe and Dr. Menninger. 
“ Etiology and Treatment of the So-Called Functional Psychoses,” 
by Henry A. Cotton, M. D., Trenton, N. J. Discussed by Dr. Mc- 
Carthy and Dr. Cotton in closing. “ Mental Status of the Tuber- 
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cular and Psychoses in Tuberculosis,” by Alfred Gordon, M. D., 
Philadelphia, Pa. Discussed by Dr. McCarthy and Dr. Gordon in 
closing. 


Tue Presipent.—If there is no more discussion I will call for the report 
of the Council. 


REPORT OF THE COUNCIL JUNE 20, IQIQ. 


The Council recommends the election of the following-named physicians 
to honorary membership in the Association: 

Harvey Cushing, M. D., Brookline, Mass., and Merritte W. Ireland, M. D., 
Surgeon General, U.S. A., Washington, D. C 

The Committee on Revision of the Constitution and By-Laws submitted a 
preliminary report, which was approved by the Council and the committee 
continued. 

Respectfully submitted, 
H. W. MitcHe Secretary. 


Dr. Orton.—I move that the report of the Council be accepted and 
adopted, and that the candidates be elected to membership. 


Motion unanimously carried. 


THE Presipent.—We will now proceed to the election of members whose 
names have been proposed by the Council. 


On motion, duly seconded and carried, the Secretary was in- 
structed tod cast the ballot of the Association for the election and 
transfer of the members as recommended by the Council. 


Tue Secretary.—The ballot has been cast and the members are duly 
elected. 


(The names will be found in the report of the Council for 
June 19 and 20.) 


Tue Presipent.—!I will now call on Dr. Pilgrim who has a resolution 
to present to the Association. 


Dr. Pilgrim offered the following resolution : 


Wuereas, The responsibility of providing treatment in hospitals and 
clinics for disabled soldiers, sailors and marines after their discharge from 
the military service has been placed by Congress upon the United States 
Public Health Service, and 

Wuereas, The task of caring for such men who are disabled by reason 
of mental diseases is no less important and often much more complex 
than that of caring for those with types of disabilities, and 

WHEREAS, It has been brought to the attention of the American Medico- 
Psychological Association that the Surgeon General of the United States 
Public Health Service has shown his recognition of the special responsi- 
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bility of the Service in this matter and has declared his intention of being 
guided by the best scientific advice obtainable, and 

Wuereas, It has been shown by the communication presented to this 
Association by Passed Assistant Surgeon Walter L. Treadway that it is 
the intention of the Public Health Service to utilize as far as possible in 
the treatment of mental cases the existing hospital and out-patient facilities 
of the public institutions for the insane that reach a sufficiently high level of 
excellence, therefore be it 

Resolved, By the American Medico-Psychological Association that this 
enlightened attitude toward the mentally ill and evidence of confidence in 
the public institutions of the United States is heartily approved and that the 
members of this Association pledge themselves to aid in every possible way 
the undertaking thus embarked upon, and be it further 

Resolved, That copies of these resolutions be transmitted by the Secre- 
tary of this Association, to the Secretary of the Treasury and to the 
Surgeon General of the United States Public Health Service. 


Tue Presipent.—This resolution is offered for your consideration. 

Dr. RicHArp Dewey.—I move the adoption of this resolution by the 
Association. 

This motion was seconded and unanimously carried. 


Tue Presipent.—I have a report from the committee appointed by the 
Council, on the constitution, etc.: The committee reports progress, but it 
felt, after learning the sentiments of all the members of the Council and 
many others, concerning a change of name for the Association, that it might 


he well to propose an amendment in 1919 which could be duly passed upon 
in IQ20, 


The President read the following amendments to the Consti- 


tution: 


AMENDMENTS TO CONSTITUTION. 


1. Strike out Article I and II] ; substitute new articles to read: 
ARTICLE I, 
This organization shall be known as the American Association of 


Psychiatrists. 


ARTICLE I. 


The object of this organization, founded in 1844, as “ The Association of 
Medical Superintendents of American Institutions for the Insane,” and re 
named in 1892, the “ American Medico-Psychological Association,” shall be 
to promote the interests of psychiatry in the United States and Canada. 

2. In Article III, strike out words “the treatment of insanity”; substi 
tute the word “ psychiatry.” 
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Tue Presivpent.—What will you do with the report of this committee 
which the Council wishes to work during the year; what is your pleasure 
respecting the proposed amendment? 


Dr. Prerson.—I move the amendment be received and placed on file and 
proposed at the next annual meeting. 


Motion seconded. 


Tue Presiwent.—It has been moved and seconded that the amendment 
be laid on the table in order that the Association may vote upon it in 1920, 
all in favor say aye; opposed no. 


Motion unanimously carried. 


Tue Presiwent.—Dr. Orton has a report from the Committee on 
Pathological Investigation which he will read at this time. 


REPORT OF THE COMMITTEE ON PATHOLOGICAL INVESTIGATION, 


Since the last meeting of the Association, the committee on Pathological 
Investigation has been engaged on a study of laboratory facilities and 
activities in the public and private mental hospitals throughout the country. 
In undertaking to make this survey the committee felt that the present 
period of readjustment and reconstruction was an opportune time to 
bring to the attention of the Association the great need for a further 
development of laboratory facilities, and the urgent necessity for active 
support of pathological work by all institutions treating mental diseases. 

It is unnecessary to dwell at this time on the rapidly widening field of 
usefulness which lies before the mental hospital laboratory. <A_ similar 
development has taken place in general hospital laboratories. No institu 
tional laboratory can afford to be concerned chiefly with routine post- 
mortem pathology, although we do not for a moment minimize the impor- 
tance of this aspect of laboratory work; but of equal importance in our 
opinion is the application of the modern methods of clinical pathology to 
the study of mental diseases and to their diagnosis and treatment. We 
believe that studies in clinical pathology, in bacteriology and in physiolog- 
ical chemistry, bear upon some of the most important research problems 
in the whole field of psychiatry. It is hoped that our survey will not only 
stimulate interest in laboratory work generally, but that it will also be a 
practical help in establishing certain laboratory standards which, if adopted 
by the Association and supported by its aauthority, will result in placing this 
important work on a more satisfactory basis than has hitherto been reached. 

It is of course appreciated that the laboratory work of many institutions 
has been badly disorganized on account of circumstances due to the war. 
Our inquiry, however, has not been directed to temporary war conditions, 
but to the situation as it has existed in recent years. We therefore 
attempted to frame a questionnaire, the replies to which we hope will 
permit us to form a fair idea of the work done under ordinary conditions 
and thus show as clearly as possible what attention has been given to 
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pathological work in the hospitals generally and at the same time show 
what resources are actually available for conducting laboratory work. 

Our efforts to get information from the hospitals have met with fair 
success and we are encouraged to think that we will eventually secure 
returns from all of the institutions. 

In this preliminary report we wish to communicate to the Association, 
as briefly as possible, some of the outstanding facts already established by 
our inquiry. We will consider only state hospitals in the U. S. including 
the two Federal institutions. From the 157 hospitals of this class to which 
the questionnaire was sent, we have so far obtained 99 responses, which 
is 63 per cent of the total number. For various reasons we found it neces- 
sary to eliminate seven institutions for the time being. We have, therefore, 
92 hospitals left for the present analysis. 

We have classified each of these 92 hospitals according to whether or not 
they meet what we consider to be reasonable basic requirements for an 
efficient state hospital laboratory. These requirements are in brief as 
follows: 

(1.) Adequate housing: this may mean a separate laboratory building or 
sufficient quarters elsewhere. We placed as a minimum requirement three 
rooms, viz.: two for the laboratory and one for autopsies. Of the 92 hos 
pitals, 55 meet the housing requirements. This is equivalent to 59 per cent. 
As a matter of fact 29 hospitals, about one-third, have separate laboratory 
buildings. 

(2.) Equipment sufficient for work in clinical pathology and microscop- 
ical study of the tissues: it is difficult to say what should be accepted as 
minimum requirements for clinical pathological work. According to the 
individual viewpoint there are widely different opinions as to essential 
equipment and scope of work. Besides the ordinary examinations of urine, 
sputum, blood and gastric contents, we would consider the following to be 
essential : 

(a) Facilities for making bacteriological cultures of blood, body fluids, 
excreta and autopsy material. 

(b) Equipment for the serological study of normal and pathological 
fluids as to their morphological content and their qualitative chemical analy 
sis. Also provisions for Wassermann work if not done in some first class 
outside laboratory. 

The essential requirements for tissue work are more easily defined. 
These include facilities for paraffin and celloidin imbedding, cutting, stain 
ing and microscopical study of sections. 

Our questionnaire returns indicate that 52 hospitals meet the requirements 
which we have outlined. This is a ratio of 56 per cent. 

(3.) A full time pathologist: It is generally admitted that a full time 
pathologist is an essential for the development of a first class laboratory 
exceptions might be made for very small institutions. However, only 6 
of the 92 hospitals under consideration had a census of less than 500—the 


average was between 1500 and 2000 patients. 
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The requirement of a full time pathologist is met by 49 hospitals out of 
the total of g2—a ratio of 53 per cent. This does not mean that this number 
of laboratories has actually a pathologist at work, as many positions are 
temporarily vacant, but laboratories are rated as meeting the requirement if 
they have funds to pay a full time man. 

(4.) Employment of a Technician: At least one technician or laboratory 
assistant is conceded to be a necessity for a good laboratory. We find that 
exactly the same number of laboratories employ technicians as have full 
time pathologists—49, these are, however, not in all cases the same labor- 
atories, as we find a number of laboratories with full time pathologists 
and no technician, as well as vice versa, 

(5.) Autopsies to the number of 25 per cent of the total deaths: A good 
laboratory must have a reasonable amount of post mortem material. A 
fair variety of cases is essential for the training and broadening of the 
interests of the laboratory staff. Some institutions report that autopsies 
are performed in 80 per cent of their deaths. Other institutions report 
that practically no autopsies are performed because public sentiment is 
against post mortem examinations. In several instances rather puzzling, 
conflicting statements are made by institutions in the same state as to diffi- 
culties in getting autopsies. Thus one hospital reports 60 per cent of 
autopsies, whereas a neighboring hospital in the same state gets almost no 
autopsies due, it is said, to difficulty in getting consent of relatives. 

The committee feels that the number of autopsies obtained at any hos- 
pital is the most reliable index of the interest of the superintendent and 
staff in the clinical and pathological work. We believe that almost any 
hospital can with proper effort obtain an autopsy in at least one case out of 
every four deaths. This requirement is reported as met by only 36 hospitals, 
which is equivalent to 39 per cent of the 92 institutions. 

(6) Photographic facilities: The committee has added this requirement 
because it feels that in many cases photographs are essential for proper 
clinical and pathological records and correlations. The photographic facili- 
ties should provide for pictures of patients before death and of gross 
specimens. We do not include a photo-micrographic outfit among the 
absolute essentials, although this is something we will have to keep in mind 
as the next step is taken in laboratory development. 

Only 35 hospitals report that they now have photographic facilities— 
this is a proportion of 38 per cent. 


NUMBER OF HOSPITALS MEETING ALL THE BASIC REQUIREMENTS. 


Having shown in the preceding analysis how the institutions as a whole 
measure up in respect to the different standard requirements, we may next 
determine how many institutions meet all the six conditions which the 
committee regards as indispensable for a first class laboratory. 

The returns show that only 18 hospitals can be credited with meeting 
fully all of the standard requirements. This is practically one-fifth of the 
92 hospitals under consideration. This relatively small number of strictly 
Class A laboratories will, we hope, serve to focus attention on this point, 
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as we believe that it is the most noteworthy fact which our survey has so 
far brought out. 

In addition to the 18 Class A laboratories, there are 8 other laboratories 
just on the borderline, as they fail in only one requirement. Five have 
no photographic facilities and 3 show too small a percentage of autopsies. 
As all of these 8 laboratories are otherwise rated as first class, it should 
be an easy matter for them to soon meet all of the Class A requirements. 


OBSTACLES TO THE DEVELOPMENT OF LABORATORY WORK. 


Chere is one other point that we wish to touch upon at the present time 
and that is the reported obstacles to the development of laboratory work 
This subject was not discussed as fully as the committee hoped it would 
be in the questionnaire. The returns are, however, instructive, and we feel 
that the information obtained furnishes data for very serious reflection on 
the part of those in charge of state hospital affairs. We find that 67 of 
the hospitals, which is 72 per cent of the total number, reported some 
definite hindrance to the development of their laboratory work. The 
obstacles mentioned may be grouped in order of frequency, as follows: 

First, lack of financial support. This is complained of by 35 hospitals. 
The responsibility is variously placed on legislatures, boards of control or 
hospital managers. Frequently hospitals within the same state send op- 
posing reports regarding the policy of the authorities. One hospital head 
writes as follows: “ The attitude of the state is very liberal and encourag- 
ing.” Other hospitals in the same state complain of a lack of financial 
support and inability to get trained men at the salary offered. 

Second, a considerable number of hospitals report that they are unable to 
get trained men even when the salaries offered compare favorably with 
those paid assistant and senior assistant physicians. It is fairly clear that 
for some reason or other physicians are not attracted to the laboratories 
as at present conducted and that trained men are difficult to secure even 
at a salary of from $2000 to $2500 with maintenance. 

A third obstacle mentioned by about a dozen hospitals refers to the 
difficulty in getting autopsies. In two or three states statutory restrictions 
exist regarding the disposal and dissection of bodies, but the committee 
does not feel that the alleged public sentiment against autopsies is serious 
or that it cannot be overcome if the question is properly handled by the 
hospital authorities. 

In regard to the outlook for laboratory development in general, it is 
gratifying to learn that in only a few instances is there any indication of an 
opposition to the principle involved. One hospital reports that financial 
support is not given, as this work is considered to be a function of research 
colleges. Another hospital reports that it gets its laboratory work done 
free outside and is thus able to save the expense of an additional physician 
on the staff. 

The committee desires to continue the survey and hopes to submit a com- 
plete report at the next meeting of the Association. 
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We desire to acknowledge the help given us in collecting information by 
the Statistical Bureau of the National Committee for Mental Hygiene, and 
especially are we indebted to Miss Furbush, the statistician. 

Georce H. Kirey, M. D., Chairman, 
Apo_F Meyer, M.D., 

E. E. Soutmarp, M. D., 

A. M. Barrett, M.D., 

S. T. Orton, M.D., 

H. Doveras Sincer, M. D. 


Tue Presipent.—If there is no objection, I will rule that this report is 
accepted. 

I will now call on Dr. Williams for a report of the Committee on Occu- 
pational Therapy. 


(The copy for this report has not been received.) 


Tue Presipent.—Dr. Harrington will report for the Committee on 
Resolutions. 


Report OF COMMITTEE ON RESOLUTIONS. 


1. Your committee respectfully begs to report: 

Wuereas, A number of persons suffering from mental disorders while 
serving with the military forces of the United States, many of whom are 
still insane and now in need of institutional care, and, 

Wuenreas, There now exist many excellent state and private hospitals 
throughout the United States that are specially equipped for the care of 
such cases, therefore, be it 

Resolved, That the American Medico-Psychological Association approves 
the plan of caring at government expense for the compensable insane 
claimants on the War Risk Insurance Bureau in government approved 
state and private institutions of the several states, 

2. This Association desires to publicly express its appreciation of the 
insight, co-operation and attitude of Major-General Merritte W. Ireland, 
A. E. F., towards the psychiatric problems of the service overseas; and to 
express its enthusiastic approval of his later elevation to the commanding 
position of Surgeon-General of the United States Army. We recommend 
General Ireland’s election to honorary membership in this Association. 

3. Your committee recommends that the Acting Committee on War 
Work, as now constituted, be charged with the duty of furthering the 
statistical compilations and history contemplated by this Association. 

4. In holding the meetings of this Association, in this year of 1919, in 
the city of Philadelphia, your committee on resolutions has the agreeable 
duty of recording our appreciation of the warm welcome extended to our 
body by the officials of both state and city. 

We desire to acknowledge with gratitude, which words cannot fully ex- 
press, the courtesies extended to our members by all who have contributed 
to the pleasures of this meeting, and the untiring efforts of those who have 
made this gathering a notable one in the annals of this Association. 
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We desire to thank the managers of the many institutions in this vicinity 
who have graciously opened their doors to us. For the happy privilege of 
being able to celebrate our seventy-fifth anniversary at the birthplace of 
this Association we are indebted to the generous invitation and entertain- 
ment afforded us by the managers of the Pennsylvania Hospital for Mental 
and Nervous Diseases. 

We feel that the sentiment of our members, individually and as a whole, 
would not be adequately expressed without making mention of the unquali- 
fied success of these meetings, due to the unselfish labors of the Committee 
on Arrangements. Also the difficult and painstaking tasks, assigned to the 
Committee on Program and our efficient Secretary, have all been executed 
in a manner worthy of our highest commendation and gratitude. And 
to our President, who has ably presided over all our deliberations, and for 
his scholarly address, we desire to emphasize in full measure our appre- 
ciation. 

We wish also to thank the management of the Bellevue-Stratford for 
the courtesies extended during our stay here, and the press of Philadelphia 
for the reports of our sessions which have appeared in the columns of the 
daily press. 

CHarces G. WAGNER, Chairman, 

Husert Work, 

ARTHUR H. HARRINGTON, 
Committee on Resolutions, 


ue Presipent.—What is your pleasure with respect to these resolutions ? 


Dr. Wuite.—I move that they be accepted and placed on file, and that 
the committee be thanked. 


his motion was seconded and carried. 


THe Presipent.—I had thought of writing a very long address to read 
for the induction of Dr. Eyman into office, anyhow | see the hour would 
not condone my reading it. I hope Dr. Pilgrim and Dr. Brush will escort 
Dr. Eyman to the chair. The time approaches for me to give up this gavel. 

The President-elect was escorted to the platform by Drs. 
Pilgrim and Brush. 


Tue Presipent-Evect.—Dear friends: | do appreciate this honor of 
being selected for your President for the ensuing year. I have been a 
member of this, the oldest national society in the United States, for nearly 
30 years, and I think I may call you all friends. I have seen this organiza- 
tion grow from two hundred, to nearly a thousand members; from discuss 
ing farm products, farm economics and laundry machinery, to the discussion 
f the most intricate problems in psychiatry and psychoanalysis. I am 
particularly glad to be selected at this the seventy-fifth annual meeting. | 
had the privilege of attending the semi-centennial 25 years ago in this city, 


and some of you will be honored by attending the centennial, which will 


surely be held here. This year, too, should be full of great thanksgiving. 
We have just emerged from the most cruel and most useless war the 
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world has ever seen. Our young men have done splendid work and I am 
proud to say the young psychiatrists have not lagged behind. They entered 
the war—many of them at great personal sacrifice of emolument and com- 
fort—entered as modest lieutenants, and have come forth crowned with 
honor and many of them wearing the oakleaf or the proud bird of freedom 
upon their shoulders. The study of nerves and nervous conditions was 
most interesting to those who were fortunate enough to be at the front. 
Two hundred and forty-eight members of this Association answered the 
call to colors; three of our women members were in charge of Red Cross 
work. One out of every four, and when you consider that our Association 
is made up, in large measure, of men past middle life, you will see that we 
have reason to be proud of the work we have been able to accomplish 
in this great war. 

Again I thank you for this honor. While I may not be able to use the 
eloquence of some of my predecessors, I shall endeavor to be fair at all 
times. 

About the only thing left for the incoming President to do at this session 
is to announce the committees for the coming year. 


The President-elect announced that the appointment of the 
various committees would be made later. 

These committees will be published in a subsequent number of 
the JOURNAL. 

Tue Prestpent-EvLect.—Before adjournment I want to say to you that 
we are going to meet in Cleveland next year, and as that is my home town, 
I bid you all a most hearty welcome to that city, although Ohio, like the 
rest of the world, is dry. 

The Association adjourned at 11.30 p. m. to meet in Cleveland, 
Ohio, in 1920. 

H. W. Mircue.t, Secretary. 
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motes and Comment. 


THe DeatH oF Two EMINENT Psycuiatrists.—Within the 
short period of two months American psychiatry has lost by death 
two of its most notable exponents. 

Dr. Edward Cowles, in the fullness of years, after a long period 
of retirement from active work, died at his home, in Plymouth, 
Mass., on July 25, and Dr. August Hoch, who was compelled 
some two years ago to lay aside the duties of his position as 
director of the Psychiatric Institute of the New York State Hos- 
pitals, died in San Francisco, Cal., on September 25. 

Dr. Cowles will long be remembered as one of the pioneers in 
the hospitalization of institutions for the insane in this country. 
His long service in the army during the Civil War and for several 
vears after the close of the conflict had undoubtedly some influence 
in shaping his character and developing his ability as an adminis- 
trator. His subsequent service as superintendent of the Boston 
City Hospital from 1872, when he left the army, to 1879, when he 
became superintendent of McLean Asylum, imbued a mind, 
always receptive and alert, with the hospital ideal. 

This ideal he put into practical use at McLean, and there con- 
ducted a veritable psychiatric hospital. He established labora- 
tories which were in immediate touch and active cooperation 
with the clinical work, encouraged research and, in short, 
developed a hospital administration and hospital methods second 
to none in this country at the time of his retirement. His work 
as a pioneer in establishing schools for nurses in hospitals for 
mental disorders is well known. 

It is an open secret that his appointment at McLean with a very 
limited experience in the care of mental disorders and that very 
early in his medical career, was looked upon by those engaged in 
institutional work at the time as an experiment with a very doubt- 
ful outlook. 

The question was asked by more than one: “ What does he 
know of mental disorders ; how can he direct their treatment or 
the conduct of an institution for their care?” He soon, however, 
took a high position in the councils of his brother psychiatrists, 
and when he planned and supervised the erection of the new 
Mclean Hospital, at Waverley, he established a standard in 
hospital construction which has yet to be surpassed. 
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When Dr. Cowles retired in 1903 he had firmly established him- 
self as a leader in matters psychiatric in this country. His advice 
was often sought and his example proved an inspiration to many. 
He was given a dinner in Boston in January, 1904, on the occasion 
of his retirement, and his friends, representing all parts of the 
country, had the satisfaction of being able to tell him face to face 
something of their estimate of his work and something of their 
affection for him and of their debt of gratitude to him. Occa- 
sions of this sort are too infrequent, we too often wait until a 
man has passed beyond the sound of our voice to register our 
admiration of and our affection toward him. The survivors 
of that occasion can look back with pleasure, now that he has 
gone, to the opportunity which was afforded them to exclaim 
“hail!” without the use of those words which must so often fall 
from our lips in recording our appreciation of the character and 
work of our fellow men—“ and farewell!” 

The farewell, however, inevitably came, and while it is too early 
in the history of medicine in this country to write a just and ade- 
quate history of his career, that history when written must, if 
truthful, add to the record of his achievements the statement that 
he was a true friend, a loyal citizen and a most lovable man. 

Dr. Cowles died full of years; his work accomplished, as far as 
he could be expected to accomplish it. Dr. Hoch passed away 
in mid-career, just as he was in a position to take advantage of 
the work and study of the active years of his life, just as his 
friends were hoping that in the quiet of his semi-retirement an 
opportunity would be give him to place on record the results 
of his years of laboratory and clinical investigation. 

After a service in the wards of The Johns Hopkins Hospital, 
during which he made a translation of Hirts’ Text Book on the 
Diseases of the Nervous System, in conjunction with Dr. Frank R. 
Smith of Baltimore, he spent some years in Germany, returning 
to the United States to become an assistant to Dr. Cowles at 
McLean, where he remained some ten years. From McLean Dr. 
Hoch went to Bloomingdale as an assistant, and in I9I0 suc- 
ceeded Dr. Meyer as director of the Psychiatric Institute of the 
New York State Hospitals, retiring in 1917 because of ill health. 

Dr. Hoch’s many friends hoped that in the quiet and freedom 
from executive cares, incident to his life in California, where he 
took up his residence in 1917, his health would be improved, and 
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that he could devote himself to literary work for which he was 
well suited. 

He had accumulated a mass of laboratory and clinical expe- 
rience which would have afforded data for contributions to 
medical literature of great value. 

Dr. Hoch had made himself a place in the medical life of 
California which it will be difficult to fill. 

We publish elsewhere obituary notices of both Dr. Cowles and 
Dr. Hoch from the pens of old and familiar associates which will, 
we are sure, be read with melancholy interest. 


APPEAL FROM THE War Work COMMITTEE OF THE MEDICO- 
PsYCHOLOGICAL AssociATION.—Dr. H. W. Mitchell, Secretary of 
the Association and Chairman of the Committee on War Work 
has been endeavoring for more than a year to compile an accurate 
list of the members of the Association who entered the army 
medical corps. Letters have been sent to the superintendents of all 
hospitals asking for the names of the members of hospital 
staffs who entered the army, their rank, duration, and place of 
service. Application for data has also been made to members 
of the Association known to have been in the service. hut throneh 
inattention, indifference, or the unfortunate habit which some 
persons have of putting off the task of replying to letters of in- 
quiry until a more convenient season and then forgetting to reply 
at all, a large proportion of the members known to have been in 
the service have not been heard from. 

The object of this notice is to urge upon all hospital superin- 
tendents to send Dr. Mitchell, Warren State Hospital, Warren, 
Pa., at once a list of all physicians from their several hospitals 
who were in the service, with rank, service engaged in, duration 
of service, places of service, date of entry into, and discharge from 
and such other details as may have been requested or as 


service 


they may deem desirable. This same applies also to members 
of the Association not connected with hospitals who were in the 
service, who should at once send Dr. Mitchell their war record. 
Assistant physicians would do well to see that their chiefs send in 
their records at once, or better, do so themselves. 
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that he could devote himself to literary work for which he was 
well suited. 

He had accumulated a mass of laboratory and clinical expe- 
rience which would have afforded data for contributions to 
medical literature of great value. 

Dr. Hoch had made himself a place in the medical life of 
California which it will be difficult to fill. 

We publish elsewhere obituary notices of both Dr. Cowles and 
Dr. Hoch from the pens of old and familiar associates which will, 
we are sure, be read with melancholy interest. 
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PsYCHOLOGICAL AssocIATION.—Dr. H. W. Mitchell, Secretary of 
the Association and Chairman of the Committee on War Work 
has been endeavoring for more than a year to compile an accurate 
list of the members of the Association who entered the army 
medical corps. Letters have been sent to the superintendents of all 
hospitals asking for the names of the members of hospital 
staffs who entered the army, their rank, duration, and place of 
service. Application for data has also been made to members 
of the Association known to have been in the service. hut throneh 
inattention, indifference, or the unfortunate habit which some 
persons have of putting off the task of replying to letters of in- 
quiry until a more convenient season and then forgetting to reply 
at all, a large proportion of the members known to have been in 
the service have not been heard from. 

The object of this notice is to urge upon all hospital superin- 
tendents to send Dr. Mitchell, Warren State Hospital, Warren, 
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who were in the service, with rank, service engaged in, duration 
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they may deem desirable. This same applies also to members 
of the Association not connected with hospitals who were in the 
service, who should at once send Dr. Mitchell their war record. 
Assistant physicians would do well to see that their chiefs send in 
their records at once, or better, do so themselves. 
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Book Reviews. 


The Whole Truth About Alcohol. By Georce Ettior Firnt, With an 
Introduction by Dr. Abraham Jacobi. (New York: The Macmillan 
Company, 1919.) 


Witnesses on the stand in court are sworn to tell the truth, the whole 
truth, and nothing but the truth—and then under the skillful guidance of 
the attorney in whose cause they are summoned and the shrewd cross- 
examination of the opposing attorney leave the stand very often with the 
truth half-told and not infrequently the facts as they were prepared to 
narrate them badly distorted. 

In the book before us we have a somewhat different condition. The 
author proposes, according to his title to tell “the whole truth about 
alcohol,” but assumes the position not of a witness solely prepared to tell 
the truth, the whole truth, and nothing but the truth, but of an advocate 
at the same time who cites to the defense of alcohol as a beverage such 
witnesses as may seem to agree with him, and has no patience—nay, indeed, 
nothing but scorn for those who do not. 

From such a source the whole truth cannot be expected. 

Every physiologist will admit that alcohol is toxic—that even in moder- 
ate doses, continued for a long time it has a deleterious effect upon not only 
nerve tissue, but upon other parts of the animal economy. 

Because Dr. Jacobi has treated the worst form of fatal sepsis by large 
doses of alcoholic stimulants means nothing as relates to the great question 
of alcohol as a beverage, and Dr. Jacobi himself, if alive, would be forced 
to admit that the use of alcohol in medicine has in the last 25 years decreased 
most remarkably. 

Dr. Jacobi speaks slightingly of Horsley in “the thin ranks of radical 
anti-alcoholists.” Did he know that many leaders in German, French, 
Italian, and Swiss medical circles, as the result of physiological studies 
and clinical observations, were active advocates of total abstinence? That 
Kraepelin, from his large experience in psychiatric clinics, was a leader in 
the total abstinence movement in Germany before the war? 

The author asks us to contrast German stolidity and efficiency with 
American nervousness and exhaustion. Does he know that German 
efficiency has been largely discounted, that the German diplomatic machine, 
with its supposed efficiency, made some very bad guesses before and 
early in the war, and that the German war machine, when once its plans 
went wrong, had not the efficiency to form quickly new and efficient ones? 
Was German stolidity, which he attributes to German beer a desirable 
attribute? How much of the brutality of German soldiers in Belgium 
and France is attributed to that stolidity, the result of beer-sodden brains ? 


3 
‘ 
4 
* 


1919] BOOK REVIEWS 225 


Mr. Flint presents a good example of special pleading, but railing against 
reformers hurts no one, nor does it convince anyone. Neither does the 
following: “ Besides I ask the reader, would you be amiable and nice if, 
when you came home dog-tired, you could find no claret, beer or even a 
light wine to cheer and comfort you?” If we had come to the point 
where we had to depend upon claret, or beer, or a light wine to cheer or 
comfort us we should probably not be amiable, but what profit is there in 
becoming a slave to habit? Is there any greater slavery? Is it any less 
than the slavery to law which the author decries? Now we are at one with 
the author in believing that the world cannot be made temperate or moral 
or anything else by law, and in believing that the prohibition measure 
adopted by Congress is against the wishes of the majority, but that does 
not have anything to do with the truth about alcohol, and the author's 
animadversions against prohibition and reformers. Teetotalers are wholly 
beside the question. Opium is used in medicine. Would the author use this 
fact as an argument for the moderate use of opium by any one who fancied 
that it gave him rest and “cheer and comfort”? And yet he dwells fre- 
quently upon the use of alcoholic stimulants in medicine, to support his 
plea, not his statement of the whole truth about alcohol. 

We have given the book more attention than it deserves—there is room 
for a calm, unbiased study of the alcohol question—but that such a study 
can be expected from the author of the following paragraph is very 
doubtful—and, by the way, the writer is smoking as he writes: 

\ world without alcohol and tobacco—for tobacco would go next 
would mean that instead of as now, a few thousand thin-armed, narrow- 
chested, pale-faced non-smokers, teetotalers, and dyspeptic vegetarians, 
afraid to take a deep breath lest they be wafted to Heaven, there would be 
millions such.” 

\nd this from a writer who over and over condemns sweeping and 
unsupported assertions from others! 


Eleventh Biennial Report of the Board of Control of State Institutions, 
for the Period Ending June 30, 1918. (Published by the State of lowa, 
Des Moines.) 

There are four hospitals for the insane under the supervision of this 
board: a hospital and colony for epileptics, a hospital for inebriates, an 
institution for feeble-minded children, besides other institutions. The 
institution for epileptics is comparatively new and relieves the hospitals for 
insane of a number of patients. 

The hospital for inebriates having gradually become depopulated it is 
proposed that it be turned into an institution for feeble-minded. 

In this volume there are less than 37 pages given to the report proper, 
while about 300 are filled with statistical tables. It gives the impression 
of considerable wasted effort, and unnecessary details. 


W. R. D. 
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Second Annual Report of the Massachusetts Commission on Mental 
Diseases of the Commonwealth of Massachusetts for the Year Ending 
November 30, 1917. (Boston: Wright and Potter Printing Company, 
State Printers, 32 Derne St., 1918.) 


It is always a pleasure to read this report on account of its excellent 
arrangement and lack of uninteresting detail. Many points upon which 
comment is made attract attention, such as the increase of the insane under 
public care, the decrease under private care, and the decrease under family 
care. The first two can probably be explained by the increased cost of 
living which every one has experienced. The last is, unfortunately, unex- 
plained, and it is not quite so easy to imagine the reasons. Family care has 
been carried on in Massachusetts since August 10, 1885, or 32 years. During 
this time 1276 patients have been boarded out, or an average of about 40 per 
year. During the previous year but six persons were placed, “a decrease 
of 24.” It is obvious, therefore, that family care has markedly decreased. 
Comment upon the value of family care by the Commission would be of 
interest, as in Scotland, for example, it has been found to be of much 
value in certain cases. In this report there are no records of the semi- 
annual conferences and it is inferred that such have not been held. The 
Report of the Pathologist is, as usual, of much interest, and it is hoped 
that in the near future that every state will do as much scientific investi 
gation of mental disorders as is carried on in Massachusetts. 

W. R. D. 
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Abstracts and Extracts. 


The Measurement and Utilization of Brain Power in the Army. (Science, 
IQIQ, 44, 221-226, 251-250.) 


In the military service appear three principal groups of psychologists; 
those of the Committee on Classification of Personnel, the Division of Psy- 
chology of the Medical Department, and the Psychological Section of the 
Medical Research Board (for Military Aeronautics). The primary pur- 
pose in each was to increase efficiency through improved occupational classi- 
fications. It is believed that the psychological service now has the hearty 
support of at least seventy-five per cent of army officers. The functions of 
the work in the Medical Department are itemized; it centers in measure- 
ments of intelligence. The Alpha examination is described in some detail. 
The majority of soldiers thus rated D— and E, appear below ten years 
mental age. Men of A grade inteliigence have requisite ability for superior 
records in college and professional schools; D— men rarely pass beyond 
third or fourth elementary school grades. The reliability coefficient of the 
Alpha test is .95; its probable error about five points on the scale. The Alpha 
score correlates as follows with other measures of mental ability: With 
officers’ ratings, .50 to .70; Stanford scale, 80-90; Trabue B and C scales, 
72; examination Beta, 0. In school children, Alpha scores correlate with 
teachers’ ratings .67-82; school marks 50-60; school grades of 13-14 year 
children .75-.91; age of children, .83 (for soldiers this last correlation is 
minimal). Repetitions of the Stanford scale correlate .94-97 in school 
children. Half the scale correlates with the other half .94-06. Two par- 
ticular tests per year correlate .g2 with the entire scale. 

A performance scale examination consisted of ten tests. Five of the 
ten correlate .84 with the Stanford scale, and .97 with the other five. It 
was emphasized that military value should not be judged by intelligence 
alone, but with due weight given to other factors of personality. It is, 
however, well established in practice that considerable correlation exists 
between intelligence ratings and officers’ judgments of military value. 

Eliminations through failure in officers’ training schools increases rapidly 
for ratings below C+. Of men rating above C +, 8.65% were eliminated, 
of those below, 52.27%; for a total of 1375 men. A and B grades in the 
Alpha test are made by 83% of officers, 73.2% of officers’ training school 
candidates, 53.4% of sergeants, 39.7% of corporals, 18.8% of literate 
privates. It is believed that considering military efficiency alone, the army 
would gain largely by rejecting all men rating D— and E. A comparison 
of negro and white recruits indicates markedly lower mental ratings 
for the former, also a great superiority of northern negroes to southern. 
The average correlation of officers’ ratings of men’s value to the service 
and the Alpha grade is .536. A “low value” group of 147 soldiers would 
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have been reduced at least half if all ratings below C— had been elimi- 
nated. Great inequalities appear in the mental strength of companies and 
regiments if soldiers are assigned without regard to intelligence (this and 
other points are emphasized by charts). Intelligence ratings of officers in 
different branches of the service are compared; Engineer, Field Artillery 
and Trench Mortar branches rank highest. Similar comparison is made 
for officers’ training schools: those at Lewis, Sheridan and Devens rank 
highest. Occupations are classified in order of diminishing intelligence 
ratings found. As would be expected, the general order is professions, 
clerical occupations, trades, partially skilled labor and unskilled labor. 

This contribution also contains certain material covered in the report 
of the Psychology Committee and dealt with in another summary. 


The Right Man in the Right Place in the Army. (Adjutant General's 
Department, Committee on Classification of Personnel in the Army, 


Washington, D. C.) 


A pamphlet consisting essentially of illustrations presenting very clearly 
and fully the practical workings of the C. C. P. It should be in the hands 
of everyone responsible for scientific problems of personnel. The plan of 
the recruit receiving station (Plate 5) is especially worthy of study. 


BincHAM, W. V.: Army Personnel Work, with Some Implications for 
Education and Industry. (Journ. Appl. Psychol. 1919, 2, 1-12.) 


The fundamental phase of personnel work is the analysis and precise 
definition of duties and qualifications. There is given a brief description 
of the departments of work in the Committee on Classification of Per- 
sonnel, as has been described in another summary. The concept of per 
sonnel specifications is not less significant for industry and education than 
for war. The student of electrical engineering, or the young woman aim 
ing to be a social worker or teacher of arts and crafts, equally require clear 
definition of the duties for which they are being trained. Each instructor 
should be in a position to speak with authority in justifying every task 
assigned as contributing to one or more of the essential qualifications 
Samples of Army Personnel Specifications are appended. 


Yerkes, M. M.: Report of the Psychology Committee of the National 
Research Council. (Psychol. Rev. 1919, 26, 83-149.) 


\ list is given of the various committees of psychologists active during 
the military emergency, these being seventeen in number. The organization 
for the psychological examination of recruits is described. A total of 
1,726,000 men had been thus examined prior to January 1, 1919, including 
41,000 commissioned officers. In addition to group examination, individual 
examination was given in 83,000 cases. During a period, April-November, 
1918, 4744 men were reported with mental age ratings below seven years 
7762 between seven and eight years; 14,566 between eight and nine years; 
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18,581 between nine and ten years. Three per cent of the total were thus 
under ten years mental age, of very doubtful military value. The chief 
purposes assigned to the psychological service were the segregation of the 
mentally incompetent, classification according to mental capacity, selection 
of the competent for responsible positions. The general practical uses of 
the ratings are described as follows: “(1) For the discovery of men whose 
superior intelligence warranted their consideration for promotion, special 
training or assignment to positions of unusual responsibility or difficulty ; 
(2) for assistance in selecting suitable candidates for officers’ training 
schools, non-commissioned officers’ training schools and other special train- 
ing organizations; (3) for the guidance of personnel adjutants in the 
assignment of recruits so that organizations might be built in accordance 
with desirable intelligence specifications, or in the absence of such specifi- 
cations, so that their different constituent parts, such for example as the 
companies of a regiment, should possess approximately the same mental 
strength, thus avoiding the risk of weak links in the army chain; (4) for 
the prompt discovery of men whose low grade of intelligence or mental 
peculiarities rendered them of uncertain value in the army, and the assign- 
ment of such individuals to development battalions for observation and 
preliminary training; (5) for the discovery and recommendation or assign 
nent to labor battalions of men so obviously inferior mentally as to be 
unsuitable for regular military training yet promising serviceableness in 
simple manual labor; (6) for the discovery of men whose mental inferi- 
ority unfitted them for any sort of military duty and whose rejection or 
discharge should therefore be recommended to medical officers; (7) for 
utilization in connection with the organization of special training groups 
so that each group might be instructed or drilled in accordance with its 
mental capacity, thus avoiding the delay incident to dull or awkward 
individuals and enabling the especially able men to proceed rapidly and 
ultimately to take special forms of training in preparation for promotion 
or other forms of responsibility.” In each large training camp a staff of 
four officers, six enlisted men trained in military psychology and thirty or 
forty privates temporarily assigned could when necessary report on one to 
two thousand recruits per day. The manner is described in which this work 
will be fully reported. A comprehensive listing of topics is given which 
these reports will cover. Medical libraries should take prompt steps to 
secure these reports. 

The work of the committee dealing with aviation is described, leading 
to a definite and special procedure for the selection of flying candidates. 
Various problems of special skill led to the organization of the Committee 
on Classification of Personnel, whose work is briefly reviewed. The rubrics 
are: (1) Classification and placement of enlisted men; (2) work of the 
allotment branch; (3) trade specifications and index of occupation; (4) 
tables of occupational needs and personnel classifications; (5) trade tests, 
measuring ability in special trades; (6) personnel work for officers (officers’ 
qualification cards); (7) rating of officers; (8) commissioned personnel 
specifications ; and various others. 
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There is included a special report by Dodge, Chairman of the Committee 
on Military Problems in Vision. An instrument to test gun pointing is 
described, showing (1) latency of beginning to train to movement of 
target, (2) accuracy of the training movement, (3) latent time of reacting 
to change in the apparent motion of the target, (4) effect on aim of press- 
ing firing key, (5) accuracy of aim at moment of discharge. Analogous 
work was done for the plotting room, tests finally recommended being 
ability to repeat by telephone a series of commands so received, to remem- 
ber and repeat numerals, to read a circular scale, to read a plotting scale 
and lay off distance thereto, neatness and accuracy with simple geo- 
metrical figures. 

The functions of the psychological service in military hospitals is 
described. Tests for investigating deception were developed and seemed 
to have positive results, but no conclusion is available. A course of train- 
ing in military psychology was prepared and is to be published. Special 
service was rendered to the Division of Military Intelligence, and to the 
Chemical Warfare Service in measuring efficiency of gas masks, and 
regarding the camouflage of orders. A special ability in telegraphy was 
found to exist, and means for its measurement will be published. 


Hocu, AucGust, and Kirry, G. H.: A Clinical Study of Psychoses Charac- 
terized by Distressed Perplexity. (Arch. of Neurol. and Psychiat. 
1919, 1, 451-508. 


A study of definite reaction type presented by seven cases. The trouble 
seemed to be a more subjective sense of confusion than actual difficulty 
in elaborating impressions. In two restless cases there was difficulty in 
thinking; in two others the restlessness was associated with talkativeness, 
on a par with other disorders of the train of thought in affective psychoses. 
It appeared that there was an underlying feeling of guilt, similar to that in 
depressions, but dealt with in a different manner, which varies with the 
individual case. The types are: (1) The patient cannot formulate his 
guilt; (2) it is projected as accusatory hallucinations which are not ac- 
cepted; (3) it is projected as a feeling that the patient is responsible for 
many trivial features of the environment which are wrong; (4) the patient 
has guilty feeling about his own acts with consequent hesitation. Not for- 
mulated and not accepted guilt is the chief characteristic of these states. 
In clinical position, relation to manic-depressive reactions is shown; the 
picture may occur on a toxic-infectious etiology, and it is also observed 
in one case with a dementia praecox development. The cases occur most 
often on a constitutional basis, and mental precipitating causes were found 
in four out of seven; all in the nature of accusations. The reaction seems, 
as a rule, to be of shorter duration than the well-known forms of the 
manic-depressive type. 
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EsTaABROOKE, W. L.: The Freas System. (Science, 1919, 49, 506-508.) 


This note describes a system of property accounting devised for the 
department of chemistry at Columbia by Professor Thomas B. Freas, of 
that institution, and is of practical interest to those concerned with institu- 
tional property accounting. 


Pressey, S. L., and Core, L. W.: Irregularity in a Psychological Exami- 
uation as a Measure of Mental Deterioration. (Journ. Abn. Psychol., 
1918, 13, 285-204.) 


It is endeavored to determine the significance of irregularities in the 
scale examinations of mentally diseased individuals. The material includes 
1s8 feeble-minded, 67 dementia prwcox and 55 chronic alcoholics. A table 
shows the average irregularity of the persons testing at mental ages 8-12 
inclusive, according to the above diagnostic groups. There is indicated a 
mean irregularity of 17 points in the feeble-minded, 20 points in the 
dementia precox and 22 points in the chronic alcoholics. The mean varia 
tions center about 2.5 points. Only to per cent of feeble-minded show 
irregularities over 21 points. This is suggested as a boundary line. Irregu- 
larity under 21 points is considered as not more than might be expected 
independently of actual mental disease. The separate tests of the scale 
were examined as to which were the most differential on this point. A 
group of five tests was found which has at least as much differential value 
in this respect as the entire scale. These tests are easy definitions (spoon, 
hair, horse, baby), memory for Binet designs, absurdities and dissected 
sentences. As a boundary line of irregularity independent of mental dis- 
ease, six points is suggested with these five tests. This is surpassed by 
o per cent of feeble-minded, 37 per cent of dementia precox and 70 per 
cent of chronic alcoholics. Irregularity is not necessarily a result of psy- 
chotic deterioration, but is evidence of some interference with the exami- 
nation as a measure of the individual’s normal mental level. 


Curtis, JosepHine N.: Point Scale Examinations on the High Grade 
Feeble-Minded and the Insane. (Journ. Abn. Psychol., 1018, 13, 
77-118.) 


It was desired to measure the intellectual level of individuals just unable 
to get along independently and to measure the variations in this level; also 
to ascertain the diagnostic significance of certain upper level tests in the 
scale. Comparison is made with ratings on the feeble-minded two years 
previously by the Goddard revision of the Binet tests. A table presents the 
essential facts of these examinations for 200 cases. Comparison is made 


between a measure termed the “ coefficient of intelligence ” and the regular 
intelligence quotient,” to the advantage of the latter. Between mental 
ages of 6.5 and 12.4 the average difference between Point Scale and Binet 
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mental ages is not more than a year. The Binet IQ’s correlate by rank 
differences to .84 with the Point Scale I1Q’s. The criterion of variation in 
the test is a figure termed the “variation total,’ whose computation is 
described. Central tendencies and variations in respect to this figure are 
quoted for for normal, feeble-minded and various psychotic groups. Most 
variation is shown by alcoholic psychoses and least by psychopathic person- 
alities. It is believed that the latter, whose median point scale score is 
above normal adult, are not really less variable than a group of normal 
adults. The large variation in the alcoholic psychoses is attributed less to 
the psychosis itself, than to the degree of its advancement. Larger varia- 
tions are to be expected from psychoses of long standing. Normal indi- 
viduals give less variation than feeble-minded, and feeble-minded less than 
clearly psychotic. Cases giving “ variation totals” above 15 are more likely 
to be psychotic than feeble-minded. It is believed that high variation totals 
are found among supernormal children. Given the same mental age, higher 
scores from normals than feeble-minded are to be expected in the tests for 
giving differences, word in three minutes, three words in one sentence. 
Higher scores from feeble-minded may be expected in tests for interpre- 
tation of pictures, copying square and diamond, comprehension of questions. 


THornpike, FE. L.: A Standardized Group Examination of Intelligence 
Independent of Language. (Journ. Appl. Psychol., 1919, 3, 13-32.) 


Group examinations of the present order reduce expense, increase uni 
formity, and are capable of a more accurate determination than an hour's 
interview by the average of the most competent third of physicians, teachers 
or psychologists. They do not detect malingering or suggest causes of 
dullness found. The present examination differs from the Army Beta in 
that 10 alternative forms are provided, each form is more extensive 
and speed counts much less. The content in the present examination is 
chosen for high correlation with intellect as shown in managing both things 
and words. In practice, the test score is found to be substantially as sig 
nificant as a Binet score. It compares not unfavorably with it and the 
Alpha in respect to the prophecy of intelligence given in the case of low 
grade and average adults. None of the tests is suitable for distinguishing 
between adults of high grade. It distributes the cases of low intellect much 
more widely than the Alpha. Genuine improvement is made in second 
trials of tests for reasons of adaptation. In Binet this is about three months 
of mental age; in Alpha it is about 15 points for superior men, and of the 
same order in the present series. In regard to coaching, it is noted that 
the energy, ambition and industry of a candidate who so studies such 
alternative forms as to score high on an examination, is a practical equiva- 
lent of the ability which enables him to score equally high without study. 
For scores from 70 points up, the probable error of a first score is about 7 
per cent of the score. 
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Pressey, S. L., and Pressey, L. W.: The Practical “ Efficiency” of @ 
Group Scale of Intelligence. (Journ. Appl. Psychol., 1919, 3, 68-80.) 


The scale previously described has been employed in a local census of 
feeble-minded children, and as an aid in classifying children, according to 
ability, in public schools. It is found that this group point scale dis- 
tinguishes the children in a state institution for the feeble-minded from a 
group of school children with an overlapping in the lower 10 per cent of the 
distribution for the school population. In this distribution for the school 
population, 42 of 48 in a class for brilliant children are in the upper 10 per 
cent, and the same proportion in a class for subnormal children are found 
in the lower 10 per cent by the scale. There is evidence that a scale made 
of the five most differential tests would be not less differential of these 
eroups than the entire scale. The names of these five tests are “ Logical 
Selection,” ‘‘ Opposites,” “ Word Completion,” “ Dissected Sentences,” 

Analogies.” 


MarTeer, Firorence: The Diagnostic Fallibility of Intelligence Ratios. 
(Pedagogical Seminary, 1918, 25, 369-392.) 


Sources of error in diagnosis from intelligence scale measurements are 
discussed for the interests of the children and institutions responsible for 
them. The child who tests at age may be normal, defective or psychotic. 
The child more than three years retarded may be feeble-minded, demented 
i both. Insanity or predementia in a child of abnormal mental age is a 
neglected possibility. Chief endorsement of the intelligence quotient or 
similar expression comes from the groups of workers represented by 
Yerkes and Terman. Wallin and pupils of Goddard are represented on 
the more critical side. Normality in intelligence quotients is subject to very 
wide variations. Many records of children followed over longer periods 
show a gradual loss of mental standing from the normal. Fifteen children 
of life-ages 7-8 are intensively observed by the author. At first the IQ's 
ranged from 93 to 103. At present they range from .70 to .g9; the decrease 
being in general proportionate to the length of time the child has been 
under observation. It seems as impossible to predict the mental develop 
ment in an atypical normal testing child, from one testing, as to determine 
the direction of a line from one point. Testing at age does not mean 
normality; only that in these tests the child can do what is expected of a 
normal child of his age. Another type is noted where the IQ fluctuates 
markedly. It is a question whether these are cyclic disturbances of the 
order of mental disease. There is a useful summary and reference list. 


Mixer, James Burt: Deficiency and Delinquency. (Baltimore: Warwick 
& York, 1918, pp. 355.) 


This 1s a detailed and critical review of work on the pathological aspects 

mental testing up to the time of its issue. There is a bibliography of 
228 titles. It is a very well-balanced volume which no one doing work in 
is field should be without. 
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Downey, Junge E.: The Will-Profile; a Tentative Scale for Measurement 
of the Volitional Pattern. (University of Wyoming Bulletin 15, 1919, 
pp. 38.) 


For practical purposes it is necessary to supplement intelligence scales 
with some form of character rating, even granted that some correlation 
exists. Characteristic reactions by the present method have been obtained 
from persons whose makeup is otherwise well enough known to be passed 
on with confidence, as well as from phases of manic-depressive psychosis. 
Part of the work was done at the Boston Psychopathic Hospital. A record 
blank with directions for giving the tests is reproduced. The test is par- 
ticularly concerned with handwriting, and systematic record is kept of 
various aspects of the subject's behavior. First, the subject reviews a 
list of character traits, checking the one in each pair which he thinks he 
has. Then the name is written, first in the usual style, then as rapidly and 
as slowly as possible. Then the subject chooses one of two marked en 
velopes, being told that one contains an easy, the other a hard test. Then 
the words “ United States of America” are written as rapidly as possible 
on a given line, then again in usual manner, then in best manner, then as 
rapidly and then as slowly as possible. Then the subject makes efforts to 
disguise his writing; then to imitate given models. Then the name is 
written with eyes closed, and under distraction. Resistance to suggestion 
is observed regarding the envelope previously chosen. The name is again 
written with eyes closed, obstruction being interposed. 

In choosing the envelope, a matter of pure chance, subjects vary from a 
fraction of second to three-quarters of a minute. Others under counter 
suggestion retract their first statement of envelope chosen, and cite reasons 
for having chosen envelope which was not chosen. It is not improbable 
that the ratio of speeded to normal writing time is an actual index of the 
amount of general inertia. In the slow writing subjects known as “ tena- 
cious” make high scores in the test, others deficient in “ sticktoitiveness ” 
score very low. It is believed that writing decreased in size under distrac 
tion is evidence of other and more personal inhibitions. Individuals show- 
ing this motor inhibition almost always make low scores in checking the 
character traits, though the reverse does not hold, for assigned reason 
The total score is expressed as a profile, and performs the expected func 
tions in supplement to intelligence tests. A very moderate correlation, .15, 
is shown with intelligence as indicated by the Army Alpha test (group of 
25 college girls). The highest score recorded was made by “an aggressive 
explosive psychiatrist of great ability.” One guess. 


Dbituarp. 


DR. EDWARD COWLES. 


Dr. Edward Cowles was born in Ryegate, Vermont, on July 20, 
1837, and died at Plymouth, Massachusetts, on July 25, 1919, at 
the age of 82 years. His ancestry extended back into colonial 
times, and contained many distinguished names. His father was 
a representative and senator for several years in the Vermont 
legislature. The family was long-lived. 

He was graduated from Dartmouth College in 1859, received 
his A. M. in 1861 and his M. D. in 1863 from the same institution. 
The latter year he also took his M. D. degree from the College of 
Physicians and Surgeons of New York. After a few months as 
assistant physician at Hartford Retreat, he entered the Union army 
as assistant surgeon, served throughout the war, and remained in 
the army as captain until 1872. In July of that year, he became 
Superintendent of the Boston City Hospital, being the second 
physician in this country to be appointed superintendent of a 
veneral hospital. 

He reorganized the hospital on military lines, so well that his 
successor, Dr. Rowe, made no essential changes in the quarter 
century of his administration. During the seven years of Dr 
Cowles’ superintendency he built several wards, conducting experi- 
ments in ventilation to determine the best height for them, in- 
stalled an ambulance, established the first training school for 
nurses to be conducted wholly by a hospital, and increased the 
number of house officers and their terms of service. 

In 1879 he became superintendent of McLean Asylum, as it 
then was, both in name and in fact. Before taking up his duties 
he visited hospitals for the insane in England, Scotland and France. 
(n his return he proceeded as rapidly as possible to hospitalize 
the asylum. The “ boarders” he called “ patients,” the “ attend- 
ants”’ “nurses.”” Restraint was diminished, night nurses were 
put on duty and room doors unlocked. Bars were removed from 
many windows and replaced by inconspicuous screens. Patients 
were allowed to see visitors, write to friends, and make visits to 


their homes. The number of women nurses on men’s wards was 
18 
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increased. A training school for nurses was established in 1882, 
the first in any hospital for the insane to maintain a continuous 
existence. Ward maids were employed to relieve the nurses of 
some of the drudgery. The voluntary admission of patients was 
encouraged, with 11 such admissions in 1882, 34 in 1883, a third 
of alladmissions. This proportion has been maintained, and often 
exceeded, to the present day. The name asylum was changed to 
hospital in 1892. 

Dr. Cowles believed a hospital should be a place for clinical 
research and teaching. He enlarged the staff by appointment 
first in 1880 of student house officers; from 1897 they were suc- 
ceeded by graduates in medicine, with title of junior assistant 
physicians. He established a pathological laboratory in 1881, 
with a visiting pathologist who gave instruction to the staff. 
In 1887 he himself spent several months in the study of psychology 
at Johns Hopkins University. In 1888 a resident pathologist was 
appointed. The following year a laboratory for psycho-physical 
experiments was started, with an assistant, Dr. Noves, in charge 
who had had psychological laboratory training. Microscopical and 
chemical facilities were added. Clinical observations and records 
were improved ; clinical experimentation was begun. The medical 
library, already containing over a thousand volumes, was en- 
larged. Staff conferences, seminaries and a journal club were 
started. 

The conditions surrounding the old hospital had long since be- 
come intolerable, and in 1892 the new hospital at Waverley was 
begun on plans worked out by Dr. Cowles. The cottage system 
was adopted, with buildings widely separated, but most of them 
connected by corridors, and all designed with the interest of the 
patient in view rather than economy and ease of administration. 
Gymnasiums and workshops for patients, rooms for hydrotherapy, 
and commodious histological, pathological, neuro-psychological, 


and chemical laboratories were also installed. All patients were 
moved to the new hospital in 1895, and the old one was abandoned. 

In 1885 Dr. Cowles began his own teaching at Dartmouth as 
professor of mental diseases, continuing until 1914, when he was 
made professor emeritus. He was instructor in mental diseases at 
Harvard Medical School from 1889 to 1914. As a non-resident 
lecturer he gave an annual course of lectures at Clark University 


> 
a 
ott 


igig| OBITUARY 237 


from 1902 until 1917. He retired from the ‘saperimtendency of 
McLean Hospital in December, 1903, but conunued:his teaching 
until two years ago. Had it not been for.the hahdicap of incteas 
ing deafness, he would also havé engaged ‘in ‘a’ consulting* and 
medico-legal practice. : 

his activities as superintendent ‘of inospitals teacher, 
he was much consulted as an expert in hospital construction, 
organization, and management and wrote authoritatively on those 
subjects. He was one of the founders of the Boston Society of 
?sychiatry and Neurology (then the Boston Medico- Psychological 
Society), in 1880. In 1881 he joined the American Medico- 
|’sychological Association and was active in its councils, especially 
during its transition period. He was its president in 1895. He 
held memberships in many other scientific and literary societies. 
tle was a member of the first board of trustees of Clark 
University, and for four years was a trustee of the Massachusetts 
State Hospital for Dipsomaniacs and Inebriates at Foxborough, 
now the Foxborough State Hospital. He was consulted as an 
expert in important medico-legal cases. The honorary degree of 
|... D. was conferred upon him by Dartmouth in 1890. 

Not only did Dr. Cowles lead the way in the introduction in 
psychiatric hospitals of general hospital methods and a general 
medical point of view, with their training schools for nurses, 
their laboratories, and their spirit of research and instruction, 
but he interested and stimulated others to go with him or to follow. 
lo his foresight, farsightedness and breadth of vision psychiatry 
in America to-day owes more than will probably ever be fully 
recognized. 

In his private life Dr. Cowles carried many burdens, but had 
his compensations. He was loyal in his friendships and generous, 
ready to give advice or service to the limit of his ability. Diff 
ulties, disappointments, and disabilities he faced with courage 
and bore with philosophical fortitude. In bearing he was courtly, 
gracious, dignified, with great charm of manner due in part to 
a genial, rather whimsical humor and in part to his broad human 
sympathy. To his patients he was fatherly, to all he was kindly, 

ist and considerate. It has been well said of him that he was a 
venial companion, a wise counsellor and a faithful friend. 


STANLEY ABBOT. 
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DR. AUGUST HOCH. 


By the déath of: Dr. August Hoch, which occurred in San 
#rancisco;‘on September 25, American psychiatry lost one of its 
most prodtictive add reliable investigators and leaders. His knowl- 
edge of the subject’was gained by the most painstaking clinical 
and laboratory studies, and the views he held were well thought 
out. New developments in psychiatric progress he tested by their 
value in what he knew to be the problems presented by the patients, 
and he adopted nothing to the exclusion of what had already 
proved useful. He was actuated by ideals and standards which 
were deeply ingrained in his nature. It was the quality of his 
work and character alone which brought him step by step to the 
position of esteem and influence which he occupied, and his career 
furnishes an inspiring and instructive example to those who seek 
to be truly useful and to earn preferment in the field of psychiatry. 

Dr. Hoch was born on April 20, 1868, at Basel, Switzerland, 
where his father was a clergyman and the director of the Uni- 
versity Hospital. From early life, therefore, he was brought into 
contact with the needs and care of the sick. He received his 
early education in the Basel public schools and gymnasium. In 
1887, when 19 years of age, he came to the United States and took 
up the study of medicine; at first in Philadelphia, and later in 
Baltimore at the Medical School of the University of Maryland 
and at the Johns Hopkins Hospital before the Medical School 
there was opened. He graduated in 1890, and remained at the 
hospital until 1893. He then went abroad and studied at Stras- 
bourg, Leipsic, and Heidelberg where he laid the foundation of 
his future career in psychiatry. He entered the specialty by way 
of neuropathology and in 1895 he received an appointment as 
pathologist at the McLean Hospital. He remained in this posi- 
tion for 10 years. He early realized the importance to his labora- 
tory studies of careful clinical work, and gradually the study and 
treatment of the patients became his chief interest and task. By 
the warmth of his personality as much as by his skill he was able 
to a remarkable degree, to gain access to the patients’ thoughts 
and to aid them with their problems. His case histories bear 
permanent testimony to the intelligence, thoroughness, and sys- 
tematic method with which he did his work, and reveal the source 
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of his later influence as a leader in psychiatric thought and prac- 
tice. During the last three years of his stay at McLean, he com- 
menced his work as a teacher in the position of an instructor in 
neuropathology at the Tufts Medical School. In 1905, he trans- 
ferred his activities from McLean to a similar position at Bloom- 
ingdale Hospital, and accepted an appointment as instructor in 
psychiatry at the Medical School of Cornell University in New 
York City. At Bloomingdale he continued his studies of clinical 
types as then generally accepted, but it was during this period 
that he began to give special attention to traits in the makeup or 
personality with reference to their relation to the etiology and 
the form and content of the psychosis, and to the prognosis and 
methods of treatment. In 1908, and again in 1909, he was elected 
president of the New York Psychiatrical Society. 

The climax of his career was reached in 1910, when he was 
appointed director of the New York State Psychiatric Institute 
and professor of psychiatry in the Cornell Medical School, and 
a wide field of opportunity and influence was thus opened to him. 
During the following seven years, his life was an exceedingly busy 
one and his interests and activities were greatly extended. As 
director, teacher, author, editor, and clinician, he continued, on 
broader lines, the work in which he had long been occupied. 
lle also gave freely of his time and energy to the work of various 
committees, boards, conferences, and societies, which had for their 
object the advancement of psychiatric standards and methods in 
dealing with mental disease and mental defect in the individual 
and as a social problem. His advice and aid were much sought 
after and he was led to remark that he found that, in New York, 
psychiatrists were quite fashionable. He was especially active 
in the work of the National Committee for Mental Hygiene, in 
which he was chairman of the Executive Committee. As a mem- 
ber of the War Work Committee of the National Committee, he 
contributed valuable assistance in organizing and shaping the work 
of the neuro-psychiatric service of the army. In 1913, he was 
elected president of the American Psychopathological Society. In 
everything in which he engaged, his deep knowledge of the real 
needs of the patients and of the problems they present, his clear and 
straightforward thinking, his high standards and ideals, and his 


obvious sincerity and kindness inspired confidence and gave him a 
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position of great influence and usefulness. Already, however, his 
physical health was beginning to show signs of breaking and, in 
1917, he was advised to curtail his activities and conserve his 
energies. With great reluctance he retired from the positions he 
held, accepted private work and removed to Montecito, California. 
There he spent two happy years in comparative retirement, apply- 
ing his energies earnestly to the task of preparing for publication 
the product of his well-directed life work. He was making good 
progress, when, during a visit to San lrancisco, his kidneys ceased 
to function and, after a few days illness, he died of uramia. When 
the significance of his illness dawned upon him, writes Mrs Hoch, 
he met it with courage and resignation. 

In this brief notice it 1s not possible to include a review of Dr. 
Hoch’s contributions to psychiatric literature, nor to attempt to 
estimate the value of the additions he made to psychiatric know] 
edge. That his work and influence were of great importance to 
his own times there can be no question. To the advance which 
has been made in clinical psychiatry in this country during the 
past 20 years, he contributed in no small measure. He was one 
of those who led in this advance. His writings, and the standards 
and methods of case study which they revealed, were among the 
influences which set in motion the transformation which has taken 
place in the clinical work of the hospitals for the insane. He was 
an instructor and guide to many who did not know him, and not 
a few journeyed to McLean to learn from him. His interest in 
scientific investigations lay entirely in his appreciation of thei 
value to practical psychiatry, and, during his later years especially, 
he gave much time and effort to organized work that was intended 
to improve standards. [By his retirement from active practical 
work two years ago when he seemed to be in his prime, and now 
by his death when it was hoped that he would continue through 
his writings to exercise a stimulating and helpful influence, Ameri- 
can psychiatry has suffered a severe loss. 

In the passing away of Dr. Hoch, there has left the world a 
singularly wholesome and attractive personality. To many of the 
readers of the JouRNAL his death brings a pang of personal be 
reavement. He was genuinely friendly, and even the quality of 
his work was, in some measure, the outcome of his warmth of 
feeling and his strong desire to be really helpful. Notwithstanding 
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his devotion to serious interests, he could enjoy life in a happy, 
light-hearted way. He was fond of his home and his friends and 
of social intercourse. He entered into pleasures with the same 
ardor that he showed in his work. Nothing pleased him more 
than a holiday in the country, and a horseback ride through the 
woods. He enjoyed things intellectual, and beauty in art and 
nature. He loved Italy with its art and color and history, and 
one of his side studies was the architecture and topography of 
\ncient Rome. Altogether he was a thoroughly admirable man 


and physician. 
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ALABAMA.—Bryce Hospital, Tuscaloosa——By the passage of the Mental 
Deficiency Bill on September 19, 1919, a sum of $200,000 is appropriated for 
the establishment of the Alabama Home for Mental Inferiors in connection 
with this hospital. This is a result of a survey of the industrial schools 
of the state made by Dr. William D. Partlow, superintendent of the hospital, 
and Dr. Thomas H. Haines, field agent for the National Committee for 
Mental Hygiene. The Alabama Society for Mental Hygiene by its publi- 
cations did much to influence public opinion. 


ARKANSAS.—State Hospital for Nervous Diseases, Little Rock.—A 
school for feebleminded has recently been established at this hospital. 
A farm of 300 acres, adjoining the hospital grounds, has been purchased 
where dairying and farming is carried on. It is expected to build an insti- 
tution on this farm where the feebleminded and epileptic may be cared for. 


Connecticut.—The item in the April Half-Yearly Summary referring 
to the eighth annual meeting of the Connecticut Society of Mental Hygiene 
was an error. The meeting was of the Connecticut Society for Social 
Hygiene, the remainder of the note being correct for the latter society. 
The Connecticut Society for Mental Hygiene also holds its annual meeting 
in December. Dr. William B. Terhune, recently a captain in one of the 
neuropsychiatric units with the A. E. F. in France, reported for duty as 
medical director of the society September 15, 1910. 


—Connecticut State Hospital, Middletown.—The reconstruction of the 
south wing, main building, destroyed by fire January 10, 1918, has been com- 
pleted, and the building was reoccupied by patients during the month 
of August. The cost of the new structure was approximately $320,000, and 
it provides bed space for 240 patients and 20 employees. The building is 
fireproof and is a most satisfactory unit, embodying many desirable 
features not provided in the older buildings of the hospital. 

During the 1919 session of the legislature, all special appropriations 
requested by the hospital were granted. They included $175,000 for the 
erection of an acute reception hospital of 100 beds capacity; $125,000 for 
two tubercular pavilions, one for each sex, each of 50 beds capacity; and 
$45,700 for fire protection. Plans are in course of preparation for the 
acute hospital building, but it has been deemed wise to defer the erection 
of the tubercular pavilions until 1920, owing to present industrial condi 
tions. Under the item of fire protection a 75 horse-power American- 
LaFrance combined chemical and pumping engine and hose car has been 
purchased. It has a capacity of from five to six hundred gallons of water 


J 
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per minute, and is of the most modern type. Plans are being drawn for a 
new fire house to house the engine, which will be provided with club rooms 
for the fire company on call duty. Additional fire ladders have been 
purchased, and the installation of a modern watchman’s signal and fire 
larm system is contemplated. Legislative and executive approval was also 
secured for two other hospital bills, one changing the name of the institu 
tion from Connecticut Hospital for the Insane to Connecticute State Hospt- 
and the other amending the statutes regarding the appointment of 
rustees, so but one-third of the board of trustees will hereafter go out 
of office at a time, instead of one-half of the board as formerly. 
\n amendment to the statutes governing the commitment of the insane 
is secured, rendering possible the emergency admission of insane patients 


‘ 


to state hospitals, on the simple affidavit of “a reputable physician” that 
his judgment a patient needs immediate treatment, together with his 
ons therefor, thus rendering possible the legal admission of Connecticut 
soldiers from points outside the state, on the affidavit of the attending army 


urgeon. The amendment also provides that on notice from a state hos 


il, the state comptroller shall apply for a regular probate court commit- 
nent for any patient in a state hospital on an emergency certificate. 

Following a routine test of the dairy herd for tuberculosis, 41 animals 
were found to be either positive or suspicious reactors, and they were at 
once slaughtered. In purchasing replacement stock for the herd the policy 
has been followed of adding only pure bred and better grade animals, as 

result of which the present average individual milk production is 41 
pounds per animal per day, as compared with an average individual milk 
roduction of 20 pounds per animal per day before the introduction of the 
higher class stock. As soon as possible it is proposed to raise all new dairy 
stock required by the hospital, as a means of preserving a tubercular free 
herd, no animals having been found tubercular which were raised by the 
| ospital. 

(he hospital has long been in need of increased pasturage for its dairy 
animals, and after such need was presented to the State Board of Control, 

appropriation was made for the purchase of two pieces of property, 
idjacent to the hospital grounds, one of 28 acres and one of 37 acres, a 
‘reater portion of both properties being desirable pasture land. The land 
thus added increases the hospital property to &41 acres. 

Reforestation work has been undertaken on the hospital property sur- 
rounding the reservoirs, and 11 acres have now been planted with over 
15,000 seedlings. The work was carried out in accordance with a plan 
furnished by the state forester. 

Extensive alterations have been made upon the boiler house extension, 
improving both light and ventilation, while the main barn has been re- 
modeled in accordance with the recommendations of the State Commissioner 
of Domestic Animals. 

\n additional celivery automobile has been purchased to render possible 
more frequent deliveries of supplies to the outlying farm colonies, thus 
avoiding the necessity of large issues at a time. Two additional 30-inch 
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ALaBAMA.—Bryce Hospital, Tuscaloosa.—By the passage of the Mental 
Deficiency Bill on September 19, 1919, a sum of $200,000 is appropriated for 
the establishment of the Alabama Home for Mental Inferiors in connection 
with this hospital. This is a result of a survey of the industrial schools 
of the state made by Dr. William D. Partlow, superintendent of the hospital, 
and Dr. Thomas H. Haines, field agent for the National Committee for 
Mental Hygiene. The Alabama Society for Mental Hygiene by its publi- 
cations did much to influence public opinion. 


ARKANSAS.—State Hospital for Nervous Diseases, Little Rock.—A 
school for feebleminded has recently been established at this hospital. 
\ farm of 300 acres, adjoining the hospital grounds, has been purchased 
where dairying and farming is carried on. It is expected to build an insti- 
tution on this farm where the feebleminded and epileptic may be cared for. 


Connecticut.—The item in the April Half-Yearly Summary referring 
to the eighth annual meeting of the Connecticut Society of Mental Hygiene 
was an error. The meeting was of the Connecticut Society for Social 
Hygiene, the remainder of the note being correct for the latter society. 
Che Connecticut Society for Mental Hygiene also holds its annual meeting 
in December. Dr. William B. Terhune, recently a captain in one of the 
neuropsychiatric units with the A. E. F. in France, reported for duty as 
medical director of the society September 15, 1910. 


—Connecticut State Hospital, Middletown.—The reconstruction of the 
south wing, main building, destroyed by fire January 10, 1918, has been com- 
pleted, and the building was reoccupied by patients during the month 
of August. The cost of the new structure was approximately $320,000, and 
it provides bed space for 240 patients and 20 employees. The building is 
hreproof and is a most satisfactory unit, embodying many desirable 
features not provided in the older buildings of the hospital. 

During the 1919 session of the legislature, all special appropriations 
requested by the hospital were granted. They included $175,000 for the 
erection of an acute reception hospital of 100 beds capacity; $125,000 for 
two tubercular pavilions, one for each sex, each of 50 beds capacity; and 
$45,700 for fire protection. Plans are in course of preparation for the 
acute hospital building, but it has been deemed wise to defer the erection 
of the tubercular pavilions until 1920, owing to present industrial condi- 
tions. Under the item of fire protection a 75 horse-power American- 
LaFrance combined chemical and pumping engine and hose car has been 
purchased, It has a capacity of from five to six hundred gallons of water 
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per minute, and is of the most modern type. Plans are being drawn for a 
new fire house to house the engine, which will be provided with club rooms 
for the fire company on call duty. Additional fire ladders have been 
purchased, and the installation of a modern watchman’s signal and fire 
larm system is contemplated. Legislative and executive approval was also 
secured for two other hospital bills, one changing the name of the institu 
tion from Connecticut Hospital for the Insane to Connecticute State Hospi- 


tal, and the other amending the statutes regarding the appointment of 
rustees, so but one-third of the board of trustees will hereafter go out 
of office at a time, instead of one-half of the board as formerly. 
\n amendment to the statutes governing the commitment of the insane 
secured, rendering possible the emergency admission of insane patients 
to state hospitals, on the simple affidavit of “a reputable physician” that 
his judgment a patient needs immediate treatment, together with his 
sons therefor, thus rendering possible the legal admission of Connecticut 
iidiers from points outside the state, on the affidavit of the attending army 
irgeon. The amendment also provides that on notice from a state hos 
tal, the state comptroller shall apply for a regular probate court commit 
nent for any patient in a state hospital on an emergency certificate. 
Following a routine test of the dairy herd for tuberculosis, 41 animals 
were found to be either positive or suspicious reactors, and they were at 
once slaughtered. In purchasing replacement stock for the herd the policy 
as been followed of adding only pure bred and better grade animals, as 
result of which the present average individual milk production is 41 
pounds per animal per day, as compared with an average individual milk 
roduction of 20 pounds per animal per day before the introduction of the 
higher class stock. As soon as possible it is proposed to raise all new dairy 
stock required by the hospital, as a means of preserving a tubercular free 
herd, no animals having been found tubercular which were raised by the 
hospital. 
lhe hospital has long been in need of increased pasturage for its dairy 
animals, and after such need was presented to the State Board of Control, 
appropriation was made for the purchase of two pieces of property, 
djacent to the hospital grounds, one of 28 acres and one of 37 acres, a 
greater portion of both properties being desirable pasture land. The land 
thus added increases the hospital property to 841 acres. 
Reforestation work has been undertaken on the hospital property sur- 
rounding the reservoirs, and 11 acres have now been planted with over 
5,000 seedlings. The work was carried out in accordance with a plan 
furnished by the state forester. 
Extensive alterations have been made upon the boiler house extension 
improving both light and ventilation, while the main barn has been ri 
iodeled in accordance with the recommendations of the State Commissioner 
f Domestic Animals. 
\n additional celivery automobile has been purchased to render possible 
more frequent deliveries of supplies to the outlying farm colonies, thus 


voiding the necessity of large issues at a time. Two additional 30-inch 
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curb extractors have been installed in the laundry; a new dough mixer, 
with sifter and flour conveyor, has been installed in the bake shop; and a 
carbon dioxide recording instrument has been installed in the power plant. 
The wooden posts in the clothes yard east of the laundry having rotted out, 
a new clothes yard has been arranged, concrete posts made by the male 
occupational classes being employed instead of wooden ones. With the 
laying of a concrete walk the length of the yard, facilities for drying clothes 
out of doors have been much improved. 

The male industrial shop in the basement of the main cottage has been 
extended to take in the basement of the entire building, so it has been 
possible to install looms, and introduce rug making and broom manu- 
facture as additional industries for men. 

A well equipped dental office has been provided on the north wing, main 
building, and a resident dentist appointed to care for the dental needs of 
the hospital. 

Two additional “open wards” have been opened for male patients, 
each with a capacity of approximately 25 beds. 

An effort has been made to extend the educational value of the hospital, 
and clinics have been held for the students of the Yale University Medical 
School, the Hartford Theological Seminary, Wesleyan University, and the 
nurses of the Middlesex County General Hospital Training School for 
Nurses. The students of the Connecticut Agricultural College have also 
visited the hospital, for instruction in practical judging of horses, swine 
and cattle. 


‘ 


Greorcia.—On July 8, 1919, the House of Representatives passed a bill 
providing a special training school for mental defectives. This is a result 
of the splendid work done by the Georgia Commission on the Feebleminded 
which has made investigations of orphanages, public schools, almshouses, 
reformatories and other institutions. It has also made special studies of 
juvenile court cases and of typical degenerate families. 


Ittinois.—Chicago State Hospital, Chicago—The Department of Occu- 
pational Therapy is continuing its good work. Some five-hundred patients 
are touched by its activities each day. An old boiler house has been con- 
The boiler room is 
soon to be converted into a gymnasium. The playground is well supplied 


” 


verted into a very acceptable “ Occupational Center. 


with apparatus, swings, teeter-totters, slides, traveling rings, volley ball 
court, giant strides, tennis court, etc. A goodly number of patients are 
paroled home while still at work in the department, or from the department 
are graduated into the various industrial departments. Three habit training 
wards are in operation. 

A willow holt of ten-thousand plants is making good growth and sprouts 
will be ready for basket manufacture next year. 


rhe social service department is of notable assistance in the parole of 
patients and their subsequent supervision. 
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The nursing school for psychiatric training has been giving short courses 
for the instruction of public health nurses. Six months courses are also 
being given to affiliates from other schools. 

The laboratory of the State Psychopathic Institute is being moved to 
temporary quarters at this institution pending the erection of a new hos- 
pital and laboratory group in Chicago. 

No building has been done during the war period but the recent assembly 
has appropriated funds for an addition to the Nurses’ Home, for a tuber- 
cular pavilion, and for extraordinary repairs to two of the oldest buildings. 


LovuIstanA.—An industrial home for feebleminded women, the Milne 
Home School for Girls, was opened August 18, 1919, in New Orleans. 


Maine.—Bangor State Hospital, Bangor—Miss Virginia Rohde, formerly 
connected with the Eugenics Record Office, Cold Spring Harbor, Long 
Island, N. Y., has recently been appointed Community Service Worker and 
will begin her work October 1. Miss Rohde is a trained field worker and 
besides securing pedigree records, she will also act as an intermediary be 
tween the hospital and the community, giving special attention to the 
supervision and assistance of patients who have left the hospital with a 
view to their safe care at home. 

A hay barn is being renovated into a horse and cow barn, accommodating 
10 horses and 20 cows. A new 100-ton silo has been built. 


MASSACHUSETTS.—According to the revised state constitution the State 
Department of Health becomes the Department of Public Health, having 
several divisions. Among these is the Department of Mental Diseases. 
Chis includes the Commission on Mental Diseases and the control and 
supervision of the Norfolk State Hospital. 

The last legislature made an appropriation of $250,000 for the Belcher- 
town School for Feebleminded, being the third to be established in this 
state. This will permit enlargement of the present farm colony and pro- 
vides for the erection of a dormitory for 105 patients, a custodial building 
for 140, a store house, bakery, laundry, and power house. A railroad spur 
has also been laid. 


~Boston State Hospital, Dorchester Center—The scientific, educational 
and research work heretofore carried on by the Psychopathic Department 
now constitutes the special field of the Massachusetts State Psychiatric In- 
stitute recently created by the Commission on Mental Diseases and placed 
under the direction of Dr. E. E. Southard. The Psychopathic Department is 
now conducted by a medical and executive staff under the immediate direc- 
tion of the superintendent of the hospital. A separate building is to be 
erected later for the Institute. 

The hospital now has a capacity of 1864 beds and is rapidly being enlarged 
to enable it to care for all of the insane of the City of Boston. Buildings 
now in process of erection are: An infirmary building with a capacity of 
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340 beds, costing $385,000, a kitchen and dining room building for the East 
Group, costing $110,000, and a nurses’ home for the East Group, costing 
$80,000. This will increase the capacity of the hospital to over 2200 beds. 

Miss Mary A. McMahon, for some time superintendent of nurses at the 
Boston City Hospital, will assume her duties as superintendent of nurses 
at the Boston State Hospital October 1. 

A statistical study of the work done by the Psychopathic Department 
shows a yearly average of 1881 admissions to the wards. Eighty per cent 
of these have been temporary care cases and 17.6 per cent voluntary cases. 
Forty and twenty-five hundredths per cent of all cases have been committed 
as insane. Fifty-two per cent of those actually showing psychoses have 
been committed to institutions. Twenty-one per cent of all cases admitted 
have been discharged as not insane. New cases under the supervision of 
the Out-Patient Department have averaged 1306 per year. A total of 
2543 cases visited the Out-Patient Department during the year. 


MicHiGAN.—The Legislature of Michigan in its biennial session passed 
several laws affecting the state hospitals. First and foremost, was the 
creation of a budget system, as the result of which all institutional appro- 
priations, both for current expenses and special purposes, are drawn in 
accordance with a budget prepared by a budget commissioner and sub- 
mitted by him to the legislative committees for approval and necessary 
enactment. 

Next in importance, is the act providing for a central purchasing agency 
for all supplies, the headquarters for which are at Lansing. The central 
purchasing agent, in his relations with the state institutions, becomes the 
executive officer of the Michigan Institutional Buyers’ Association. This 
was an organization composed of stewards of the state hospitals and such 
other institutions as chose to cooperate in the purchase of supplies in 
quantity. The good features of this arrangement have been recognized in 
the new law, and a committee from the stewards becomes an advisory 
body to the central purchasing agent. The law took effect on July 1, but 
organization is not yet complete. 

Another piece of legislation affecting the state hospitals to a minor 
degree, is the new accounting system, which seeks to provide for greater 
uniformity in all branches of state government and in units of the state 
government so far as they have relations with the state government. 

A third piece of legislation was an amendment to the insanity law, pro- 
viding for an out-service department at the option of each institution. 


—Oak Grove Hospital, Flint—The corporate existence of this hospital 
expiring April 28, 1920, it is necessary to apply for a new charter or dis- 
continue it. At present it is expected to sell the property, which is desired 
by the city of Flint to form a park. It is not probable that application for 
a new charter will be made by the present incorporators or a new location 
sought in the suburbs. The hospital will probably go out of existence. 
It is regrettable that this useful and successful institution should not be 
continued. 
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—Pontiac State Hospital, Pontiac—Dr. R. H. Bryant, formerly of Boxite, 
Arkansas, has been appointed assistant physician. 

Industrial competition has compelled repeated increases in the wages 
of attendants and all other employees during the past year. 


MississipP1.—A movement to establish a colony for feebleminded has 
been undertaken by the Mississippi Mental Hygiene Commission which 
has issued bulletins on the subject. 


Missourt.—State Hospital No. 3, Nevada.—With the approval of the 
Board of Managers, the superintendent of this hospital, Dr. Thomas B. M. 
Craig, has selected a number of physicians throughout the state to act as 
an advisory board. It is stated that this is the first time that a superin- 
tendent of a hospital has created a board to act with him in an advisory 
capacity. 


Montana.—Montana State Hospital for the Insane, Warm Springs.— 
The State Board of Commissioners for the Insane has authorized the con- 
struction of a building for men patients to cost about $42,000. 


New Jersey.—New Jersey State Hospital at Trenton.—Most gratifying 
results have been obtained during the past year at this hospital from 
research work which consisted principally of searching for foci of infection 
in the patients. In addition to the original work of finding infection in the 
teeth the medical director and members of his staff have proven by various 
tests that the tonsils, gastro-intestinal tract, uterus, gall bladder, kidneys, 
etc., are also infected. The bacteriology of these infections has been 
carefully studied in the Clinical Pathological Laboratory and this work has 
shown that in a majority of cases the infection starts in the teeth and 
spreads through the lymphatic system or the blood to other organs and there 
secondary foci are established. 

Infection of Teeth and Tonsils.—Infection of the teeth can generally be 
determined by the radiogram and it is considered wise to have all 
suspicious teeth extracted as well as those that plainly show infection. In 
cases where the X-ray does not show much involvement of alveolar pro- 
cess, inspection of the mouth will often give evidence of infection. When 
the gums are purple and swollen instead of being pink, firm and thin it is 
safe to conclude that there is infection in the teeth and they should be 
extracted. When the tonsils are infected they are usually enlarged, pus 
material can be expressed from them when they are pressed and the throat 
is usually purple. If there is any doubt that the tonsils are infected cultures 
are taken from the interior. 

Gastro-Intestinal Infection-The most important work of the year has 
been the determination of gastro-intestinal infection as an etiological 
factor in many of the psychoses. Infection of the stomach and duodenum 
is demonstrated by the method of Rehfuss which consists of a fractional 
examination of the stomach contents after a test meal. The method is as 


Jk 


248 HALF-YEARLY SUMMARY [ Oct. 


follows: A test meal of a cup of tea and two pieces of dry toast is given 
and 15 minutes later the Rehfuss tube is swallowed and allowed to remain 
as in the stomach for two-and-a-half hours. Every 15 minutes a specimen of 
stomach contents is withdrawn by means of a syringe attached to the 
Rehfuss tube. Each specimen is examined for free hydrochloric acid and 
total acidity and every other specimen is put in culture tubes containing 
# broth for bacteriological study. Nine hundred and thirty-four stomachs 

were examined during the year. In 451 cases the hydrochloric acid was 
i absent or very low—a condition usually considered achylia gastrica and 
f indicating that the infection is in the stomach wall and therefore inter- 


{ feres with the secretion of the hydrochloric acid. In 403 cases the hydro- 
i chloric acid was apparently normal and in a large proportion of these cases 
& there was also infection. In 80 cases the hydrochloric acid was considered 


above normal. Autogenous vaccine, made from the bacteria found in the 
stomach, was given in 277 cases and upon reexamination the hydrochloric 
acid was normal and cultures were negative. 


Types of Infection.—The types of infection found in the gastro-intestinal 
tract are the non-hemolytic and the hemolytic streptococcus, colon bacillus, 
; and occasionally the staphylococcus aureus is found either alone or asso- 
j ciated with the other bacteria. Without exception the colon bacillus and the 

three other types are similar to the organisms found in the teeth and tonsils 
: and its seems reasonable to suppose that the source of the gastro-intestinal 
infection is to be looked for in the teeth. While the colon bacillus is a 
. normal inhabitant of the lower intestinal tract there is abundant evidence 
that it frequently migrates to other organs. It is a significant fact that 
in most of the chronic psychoses the colon bacillus is found in the stomach 
and duodenum and frequently in the kidneys and gall bladder. 
Examination of Cases—Out of the number of cases—474—admitted and 
examined in the past year 25 per cent had infected teeth alone, 48 per cent 
had infected teeth and tonsils and 58 per cent had infected teeth, tonsils 
tj and stomach. The cases which tend to become chronic or have rapid re- 
currence are the ones in which the infection has spread from the teeth and 
tonsils to the gastro-intestinal tract and irrespective of the diagnosis these 
cases do not become chronic unless the infection is not eliminated. 

W ork on Recoverable Cases—The number of admissions of the recover- 
able group which includes the manic depressive, dementia precox, general 
paralysis and other recoverable psychoses was 410. Of this number 274 
were discharged leaving only 136 in the hospital at the end of the fiscal 
year and of those remaining the majority did not have complete examina- 
tions and proper treatment. Out of the 609 admissions for the year only 
| 55—43 men and 12 women—were diagnosed as dementia precox, which was 
only 8 per cent of the admissions. This is a very small number compared 
to the diagnoses made in the majority of hospitals where the rate varies 
from 15 per cent to 35 per cent of the admissions. Including the paranoid 
conditions—38—in this group the percentage would still be only 13 per cent 
of the admissions. Out of the total number, 55 cases, only 24 remained in 
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the hospital July 1—21 men and 3 women. All cases remaining are of long 
duration and in some the work has not been completed. The number in 
the manic depressive group was 247—82 men and 165 women—35 per cent 
of the admissions. Of this number 165—60 men and 105 women—were dis- 
charged during the year which was 66 per cent of the admissions. In the 
general paralysis group there were 55 cases—37 men and 18 women. Of 
this number 16—12 men and 4 women—were discharged, 13 being put down 
as improved and 3 unimproved. 

The cases in which infected teeth, tonsils and upper intestinal tract have 
been cleared up and which still show no improvement mentally are 
thoroughly examined as to abdominal condition. Following a test meal 
X-rays are taken at 24, 48 and 72 hours intervals with the view of deter- 
mining the intestinal function and where indicated laparotomy is per- 
formed. In 57 cases exploratory laparotomy has been performed and the 
intestinal cases are studied from the standpoint of intestinal pathology by 
Drs. J. W. Draper and Jerome Lynch, gastro-enterologists of New York. 

Laboratory Work.—A most important development in the laboratory 
work at the hospital has been the correlation of the fixation tests for the 
various organisms concerned in focal infections and the determination of 
the infection in individuals which show positive fixation tests. The value 
of the fixation test as a means to determine infection by the various 
bacteria, if this work proves successful, will be inestimable and careful 
studies are being made with this end in view. 

The histo-pathological department has been resumed and 42 autopsies 
have been performed during the year—13 being done from May 1 to July 1, 
1919. Sections of the brain and organs have been cut and stained for 
further study. Many clinical specimens from major operations have been 
studied and tonsil specimens have been examined. Not only are the 
histology methods used for autopsy material but cultures are made from all 
organs and sections stained for bacteria as well. 

Results:—The results of the work of the past year show that the role 
of infections and toxemia is one of the most important factors in producing 
mental diseases of the manic depressive and dementia precox types, and 
only by a campaign of education can the dental and medical professions 
and the public at large be taught the necessity for better dental work. It is 
but reasonable to believe that many cases of mental trouble could be pre- 
vented if the presence of these infections were more quickly detected and 
radical measures taken for their elimination. 

New Buildings—At the last session of the New Jersey Legislature the 
sum of $250,000 was appropriated to increase the capacity of the hospital. 
This amount will be spent for very necessary psychopathic wards for the 
men and to increase the capacity of the psychopathic wards for the women. 

An additional $45,000 has been asked to complete the psychopathic 
units which will accommodate 200 acute patients. The new wing of the 
criminal insane building has been completed and occupied. The Pauly Jail 
Lock System has been installed on two floors of this building at a cost 
of $10,000. 
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Recent Contributions —During the past year the Medical Director has 
given the following papers: 

“The Relation of Focal Infections in the Psychoses,” read before the 
New York Psychiatric Society. 

“The Relation of the Psychiatrist in the Field of Correctional Work,” 
read before the New York Society of Medical Jurisprudence. 

“The Relation of Focal Infections to Mental Diseases,” read before the 
First District Dental Society, New York. 

“Etiology and Treatment of the So-called Functional Mental Diseases,” 
read before the Northwestern Medical Society, New York. 

“The Dementia Precox Problem,” read before the American Neuro- 
logical Association, Atlantic City, N. J. 

“Etiology and Treatment of the So-called Functional Diseases,” read 
before the American Medico-Psychological Association, Philadelphia, Pa. 


New Yorx.—On September 13, 1919, Governor Smith broke ground for a 
new state hospital for the insane at Marcy, near Utica. The site consists 
of 930 acres of good farm land. An appropriation of $2,000,000 has been 
made to provide accommodation for 3000 patients. Contracts amounting to 
$1,100,000 have already been made. Arrangements for water supply and 
sewage disposal are such that there can be no objections made such as 
forced the abandonment of the site at Mohansic. 

The State Hospitals Commission plans the establishment of a psycho- 
pathic hospital in New York City for the temporary care of mild mental 
disorders, and which will also serve as a research department. 

Sea View Hospital has been taken by New York City for the treatment 
of drug addicts. 


—Binghamton State Hospital, Binghamton.—During the six months end- 
ing September 30, 1919, some important improvements have been made at 
the hospital: a new coal trestle has been erected at a cost of about $25,000 
to replace a similar and less substantial trestle that had been used for the 
delivery of coal during the past 25 years. An addition to the pathological 
laboratory has been built, which will give long needed room for the work 
of the pathologist and the chemist, who makes a great many analyses of 
drugs and other supplies of all kinds not only for this hospital, but for 
practically all of the other state institutions under the supervision of the 
State Hospital Commission. At the farm two silos and a new cow-barn 
have been erected. : 

In June a transfer of 54 men and 49 women patients was received from 
the Manhattan State Hospital to relieve to some extent the crowded condi- 
tion of that institution. On May 20, the Binghamton Academy of Medicine 
held its monthly meeting at the hospital, and the members of the hospital 
medical staff presented the papers constituting the program. On July 1, 
1910, a new schedule of wages went into effect as provided by the law en- 
acted by the legislature last winter. This increase was undoubtedly of some 
assistance in stabilizing the working forces at the hospital, but was not 
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sufficient to enable the institution to secure the employees it needed. Efforts 
will be made to secure a further increase in wages when the legislature 
meets in the coming winter. 

On July 9, the graduation exercises of the school of nursing were held 
in the assembly hall. At these exercises five nurses received their diplomas 
as graduates of the school. During the last week in August, Miss Ethelwynn 
Doolittle, dietitian, gave a special course of instruction to the nurses of the 
hospital. 

Of the 68 officers and employees who left the hospital to enter the federal 
military service, 49 have received their discharges and returned to the 
hospital. 


-Brooklyn State Hospital, Brooklyn—During the past year, work on 
new construction has progressed. The building West for chronic patients, 
with the exception of the dining rooms, was completed in the early months 
of this year, and owing to over crowded conditions, it was necessary to use 
one of the wards of this building for sleeping purposes, while the patients 
took their meals in the old building several hundred feet away. The con- 
struction work of the dining rooms of this building has been practically 
completed, and it is expected to use the completed building during the 
fall months. The dining rooms of this building are to be connected with 
a large kitchen by means of a corridor, through which the food will be 
carried in hot food cars. 

The reception building has been opened, and accommodates 150 patients. 
It is a three story building, with six wards, and 25 patients on each ward. 
Che large, airy basement of this building is used entirely for hydro- 
therapeutic treatment of all kinds, X-ray, electro-therapeutic apparatus, 
dental rooms, eye, ear, nose and throat departments, and an out department 
clinic. On the top floor of the building is a modern, up-to-date operating 
room, while on the second floor it is intended to install a diet kitchen. The 
rear of the building has a large kitchen which will take care of 1200 people. 

There are nine continuous bath tubs in the reception building as well as 
treatment rooms and other facilities. 

\ contract was let for the building East for chronic patients, to accom- 
modate 400. This building is about 90 per cent completed, and is expected 
to be turned over to the hospital for use by December. 

A portion of the laundry which was under contract as stated in the last 
summary, has been completed and turned over to the hospital. It is about 
half the size intended and plans and specifications for the completion of this 
laundry are now under way. The completed portion is being used. 

The new storehouse has been completed and is now occupied. Also the 
installation of cold storage and ice making apparatus has been completed. 

Cottages 5 and 6 of the Creedmoor Branch have been placed in proper 
repair and are now occupied. Cottages 1, 2 and 3 have been painted and 
repaired, and will be ready for use by the first of October. 
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The construction of the sewage disposal beds at Creedmoor has been 
under contract, and the Imhoff tanks and housing facilities have been 
completed. 

There has been difficulty in the progress of work, owing to labor strikes 
and high prices of materials. 

The legislature of 1919 authorized an appropriation of $400,000 for addi- 


tional accommodations. The addition of a north wing to the building East, 


which will care for 200 patients, is now under contract. Plans to erect a 
building to care for too patients of the disturbed class, are in process of 
completion. This building will be placed in the rear of the present recep- 
tion hospital. It is also planned to build a solarium for hospital purposes 
in connection with the reception. 

Clinics have been held at the hospital by Frederic C. Eastman, M. D., 
of the Long Island College Hospital, R. M. Elliott, M. D., superintendent of 
Willard State Hospital, Dr. Glueck, instructor in School of Social Work, 
and Major MacLake, M.C., Air Service, U.S.A. Major MacLake’s 
clinics were for the benefit of Flight Surgeons stationed at Hazelhurst Field, 
Mineola, L. I., and the clinics held by Drs. Elliott and Eastman were for the 
benefit of the medical students of the Long Island College Hospital. 

The admission rate has been exceedingly heavy, having admitted 8o1 
patients during the year, which shows an extremely active service. 


—Craig Colony, Sonvea——The National Association for the Study of 
Epilepsy held its seventh annual meeting at this institution on June 6 and 
7, 1919, under the presidency of the superintendent, Dr. William T. 
Shanahan. 


—Kings Park State Hospital, Kings Park—On April 30, the Suffolk 
County and the North Shore Medical Societies held a joint meeting at this 
hospital. 

The out-patient and mental hygiene clinic formerly held at the Nassau 
Hospital, Mineola, L. 1, and discontinued owing to war conditions, was 
resumed on May 19 with Dr. A. J. Rosanoff in charge. 

On July 17 the graduating exercises of the Training School Class, num- 
bering 15 pupils, were held. 

A clinic for the benefit of Prof. Hollingworth’s Class in Abnormal 
Psychology of Columbia University was given by Dr. A. J. Rosanoff on 
August 5. 

A contract has been awarded for the construction of two additional 
settling tanks at the sewage disposal plant to cost $8320. 


A new home for employees, accommodating 70 people, was opened on 
July 26. 

Cottage I, which has been occupied by employees, is being renovated and 
will be used to provide additional quarters for the staff. 

Plans and specifications of a building for acute patients have been ap- 
proved by the board of managers, and it is expected that the construction of 
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it will begin this fall. This building is one of a proposed group to house 
a thousand patients. It is to be a three-story building of fire-proof con- 
struction accommodating 200 patients of both sexes. 


—Letchworth Village, Thiells—On July 9, 1919, Governor Smith laid the 
cornerstone for new dormitories which will provide additional accommoda- 
tion for 840. The new school and recreation building, Stewart Hall, was 
also formally opened. Dr. Pearce Bailey made an address in which he urged 
the establishment of a pathologic laboratory and an extension of research 
work. 


-Manhattan State Hospital, Ward’s Island.—During the fiscal year end- 
ing June 30, 1919, this hospital received the record number of admissions, 
2489 being admitted during the year. It is interesting to note that during 
the past six years the population of this hospital has increased 23.2 per cent 
while the admission rate has increased 37 per cent. During the past three 
years the admissions for this hospital as compared with those of the entire 
state have increased from 20.9 to 26 per cent. 

The entire medical work of the hospital which has been greatly curtailed 
since the beginning of the year is gradually approaching the pre-war status, 
and again all patients are presented to staff meeting both on admission and 
previous to their parole. 

A contract has been awarded for the substitution of electricity for steam 
power at the laundry, also for the installation of an additional large four 
roll mangle. This will eliminate the necessity of using high pressure steam 
and allow the use of individual electric units instead of running a large 
steam engine as is necessary at present. 


—Middletown State Homeopathic Hospital, Middletown—A cottage at 
the Comfort farm, one mile from the main group of buildings, to be 
used for additional farm workers, is under construction by the hospital 
mechanics, 

The hospital is also building there an additional dairy barn for 50 cows. 

Thirty-five thousand dollars has been authorized for the construction of a 
laboratory and mortuary, and the contract has been let, within the money 
available, according to plans furnished by the state architect. 

An additional building, to accommodate 600 women patients, is already 
under contract and the construction started. 


On10.—Cleveland State Hospital, Cleveland—There is now an appropria- 
tion available for the installation of hydrotherapeutic equipment in the 
male and female receiving wards. 

The Training School for Nurses has been reorganized and the work 
placed under the direction and supervision of a well trained and competent 
superintendent of nurses. Greater care in the selection of pupil nurses is 
being exercised and the standards for candidates have been raised. 
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Changes are being made in the system of case records. The card system 
has been changed to conform to that recommended by the Committee on 
Statistics, National Society for Mental Hygiene. 


Orecon.—Oregon State Hospital, Salem—The Receiving Hospital is 
completed and occupied. It was erected at a cost of $215,000 and has a 
capacity of 180 beds. 

A new open air pavilion for tubercular patients has been recently com- 
pleted. 


PENNSYLVANIA.—State Homeopathic Hospital, Allentown.—The board 
of trustees have recently awarded contracts for the construction of four 
new buildings, a home for women nurses, a nurses’ dining room, sleeping 
quarters for employees, and a doubie farm house. 


Soutn Daxkota.—Work has already been begun on the site of a new 
hospital to be called the Northern Hospital for the Insane, situated south 
of Watertown. 


-~Asylum for Insane Indians, Canton.—The hospital has recently received 
its equipment for the hydrotherapeutic department. 

Painting of the outside woodwork and galvanized iron of every building 
on the premises has recently been completed. 


CaNnApva.—Saskatchewan.—A new mental hospital is to be established at 
Weyburn. The cost of the institution has been estimated at $1,000,000, with 
a capacity for 1600 patients. Dr. Robert M. Mitchell, Speaker of the 
Saskatchewan Assembly, has been appointed superintendent. 


—Toronto.—It is reported that the new hospital at Whitby which has 
been used by the army during the war, has been handed over to the pro- 
vincial authorities and is occupied by patients from the Provincial Hospital 
for Insane at Toronto. 
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Appointments, Resignations, 


Assott, Dr, Frank, Medical Inspector of the Department of Health of the District of 
Columbia, appointed Superintendent of Washington Asylum Hospital. 

Apter, Dr. HERMAN A., appointed Professor of Criminology and head of the Department 
of Social Hygiene, Medical Jurisprudence and Criminology in the Medical Depart 
ment of the University of Illinois. 

\nsteap, Miss Iva J., Principal of the Training School at St. Lawrence State Hospital 
at Ogdensburg, N. Y., resigned May 31, 1919. 

\rKEBAUER, Dr. Cuarces A,, Senior Assistant Physician at State Hospital for Nervous 
Diseases at Little Rock, Arkansas, promoted to Assistant Superintendent. 

Bactey, Dr. Carterton T., Assistant Physician at Binghamton State Hospital at Bing 
hamton, N. Y., returned to the hospital April 23, 1919, having been in active service 
in France for the past year. 

BaiLey, Dr. Pearce, appointed Chairman of New York State Commission for Mental 
Defectives. 

Barnes, Dr. Witrrep H., Assistant Physician at Middletown State Homeopathic Hos- 
pital at Middletown, N. Y., resigned April 6, 1919, to enter private practice in 
Buffalo. 

Reever, Dr. James M., Assistant Physician at Connecticut State Hospital at Middletown, 
appointed Assistant Physician at State Hospital for the Insane at Columbia, S. C. 

Be_t, Dr. Raymonp G., Medical Interne at Binghamton State Hospital at Binghamton, 
N. Y., returned from France, where he had been in active service for several months. 

Bentitey, Dr. Inez, Woman Physician at Kings Park State Hospital at Kings Park, 
N. Y., returned to duty September 4, 1919, after having spent ten months in hos- 
pitals in the devastated areas in France, and resigned September 6, 1919, to accept 
a position with the Board of Education of New York City. 

Berry, Dr. Jonn H., appointed Superintendent of Athens State Hospital at Athens, 
Ohio. 

terry, Dr. Water D., Assistant Superintendent of Gardner State Colony at Gardner, 
Mass., appointed Resident Physician at Connecticut Reformatory at Cheshire. 

Bitinc, Dr. Benjamin T., appointed Medical Superintendent of State Institution for 
Feebleminded at Enid, Okla. 

BLACKWELL, Dr. Enocn, of Trenton, appointed Consulting Laryngologist at New Jersey 
State Hospital at Trenton. 

Bowers, Dr. Pau E., appointed Superintendent of Northern Hospital for the Insane at 
Logansport, Ind., September 10, 1919. 

Braptey, Dr, Wittiam P., Superintendent of State Hospital No. 3 at Nevada, Mo., 
resigned. 

Bryant, Dr. R. H., appointed Assistant Physician at Pontiac State Hospital at Pontiac, 
Mich. 

Brusn, Dr. Epwarp N., Superintendent of Sheppard and Enoch Pratt Hospital at 
Towson, Md., for nearly 30 years, has tendered his resignation to take effect 
January 1, 1920. 

BunrMan, Dr. E. Ray, Assistant Pathologist in charge of histo-pathological work at 
New Jersey State Hospital at Trenton, returned after an absence of two years. 

CatpweL_, Dr. James Meek, formerly Assistant Physician at State Hospital for the 
Insane at Columbia, S. C., died at his home in Gastonia, N. C., March 2, 1919. from 
heart disease, aged 57. 

Cuassott, Miss Ouive A., Assistant Principal of Training School at St. Lawrence State 
Hospital at Ogdensburg, N. Y., resigned July 17, 1919. 

Crare, Dr. Harvey, Assistant Superintendent Hospital for the Insane at Toronto, and 
Superintendent of Toronto Detention Hospital, appointed General Medical Officer 
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superintending all of the provincial hospitals for the insane and acting in an advisory 
capacity to the Provincial Secretary. 

Corse, Dr. Serma O., Assistant Physician at Chicago State Hospital at Chicago, IIl., 
resigned July 1, roro. 

Cottier, De. AntnHur Meeker, formerly First Assistant Physician at St. Lawrence State 
Hospital at Ogdensburg, N. Y., died in St. Luke’s Hospital, Utica, August 4, 1919, 
from paralysis, aged 54. ‘ 

Cortier, Dr. G. Kiray, Assistant Physician at Craig Colony for Epileptics at Sonyea, 
N. Y., for 17 years, resigned to take effect November 15, 1919, to enter surgical 
practice in Rochester, N. Y. 

Conton, Dr. James J., Assistant Physician at Middletown State Homeopathic Hospital 
at Middletown, N. Y., resigned April 7, 1919, to pursue post-graduate studies. 
Cow es, Dr. Epwarp, formerly Superintendent of McLean Hospital at Waverley, Mass., 

died at his home in Plymouth, Mass., July 25, 1919, aged 82. 

Cort, Dr, Paut Lanee, Assistant Physician at New Jersey State Hospital at Trenton 
from 1897 to 1904, recently Consulting Neurologist to the same, died at his home 
in Trenton June 12, 1919, from heart disease, aged 48. 

Craic, Dr. Tuomas B. M., appointed Superintendent of State Hospital No. 3 at 
Nevada, Mo. 

Crawtey, Dr. Jay R., formerly of Athens State Hospital at Athens, Ohio, and recently 
discharged from army service, appointed Assistant Physician at Cleveland State 
Hospital at Cleveland, Ohio. 

Darnatt, Dr. Rotanp F., Assistant Superintendent of State Hospital for Nervous Dis 
eases at Little Rock, Ark., resigned. 

Dononve, Dr. Jutta M., appointed Assistant Physician at New Jersey State Hospital at 
Trenton. 

Drarer, Dr. J. W., of New York, appointed Consulting Gastro-Enterologist at New 
Jersey State Hospital at Trenton. 

ELLiInGer, Miss Emity, appointed Assistant Bacteriologist at New Jersey State Hospital 
at Trenton. 

Ewernarpt, Dr. Pau, formerly of Kankakee State Hospital and recently in army ser- 
vice, appointed Assistant Physician at Chicago State Hospital at Chicago, Il. 

Faux, Dr. Witttam M., appointed Assistant Superintendent of Alabama Insane Hos- 
pital at Tuscaloosa 

Feit, Mayor Ecsert W., appointed Resident Clinical Director of Cincinnati Sanitarium 
at College Hill, Ohio. 

Forpycr, Dr. Ora ©., Superintendent of Athens State Hospital at Athens, Ohio, trans 
ferred to Toledo State Hospital at Toledo, Ohio. 

Fry, Dre. Cuauncey B., Dental Interne at Binghamton State Hospital at Binghamton, 
N. Y., resigned September 1, 1919 

Funknovuser, Dr. E. B., Second Assistant Physician at New Jersey State Hospital, 
returned from military service. 

Gannon, Lizutenant Cuarces H., has returned to his position as Assistant Physician at 
State Hospital for Mental Diseases at Iloward, R. I. 

Gariss, Dr. J. L., Assistant Physician at New Jersey State Hospital at Trenton, returned 
from military service. 

Gitrittan, Dr. Marcery J., Assistant Physician at Chicago State Hospital at Chicago, 
Ill., resigned September 1, 1919, to enter private sanitarium practice. 

Givens, Dr. Amos J., Proprietor of a sanitarium at Stamford, Conn., died at his 
home July 7, 1919, from heart disease, aged 55. 

Grecory, Dre. Cuarces L., formerly Superintendent of North Texas Insane Hospital at 
Terrell, died August 11, 1910. 

Grecory, De. Huon S., Assistant Physician-Pathologist at St. Lawrence State Hospital 
at Ogdensburg, N. Y., appointed Pathologist at Craig Colony at Sonyea, N. Y., 
March 31, 1919. 

Grirrita, Dre. L. F., Assistant Superintendent of Oregon State Hospital at Salem, 
appointed Superintendent during the absence of Dr. Steiner. 
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Hacensucn, Dr. Wittiam H., Assistant Physician at Kings Park State Hospital at 
Kings Park, N. Y., retired on pension September 1, 1919, after 25 years service in 
various New York state institutions. 

Hammond, Mayor Water J., appointed Assistant Physician at Bangor State Hospital 
at Bangor, Maine. 

HaskeLtt, Dr. Peart Tenney, Superintendent of Maine State Hospital at Bangor, died 
April 13, 1919, aged so. 

Hausman, Dr. Samuet W., Assistant Physician at St. Lawrence State Hospital at 
Ogdensburg, N. Y., resigned May 1, 1919. 

HaviLanD, Dr, Frank Ross, Senior Assistant Physician at Manhattan State Hospital at 
Ward’s Island, N. Y., resigned June 30, 1919, to become First Assistant Physician at 
Brooklyn State Hospital at Brooklyn, N. Y. 

Henin, Dr. Cart J., Superintendent of Maine School for Feeble-Minded at West 
Pownal, appointed Superintendent at Bangor State Hospital at Bangor, Maine, 
June, 1919. 

Hocu, Dr. Aucust, formerly Director of Psychiatric Institute at Ward’s Island, N. Y 
died September 22, 1919, of uremia, aged 51. 

Horr, Dr. J. J., Assistant Physician at Chicago State Hospital at Chicago, Ill, resigned 
July 15, 1919, to take up post graduate work. 

Hottey, Mayor Ervine, returned to Brooklyn State Hospital at Brooklyn, N. Y 
June, 1919. 

Hocker, Dr. Wittiam A., formerly Superintendent of Wyoming State Hospital at 
Evanston, died April 30, 1919, from chronic nephritis, aged 72 

Hupearp, Dr. Orton §S., Superintendent of State Hospital for Epileptics at Parsons, 
Kan., appointed member of a commission to make investigations in mental hygiene 
among the children of Kansas. 

Hutcuinson, Dr. Henry A., Superintendent of Dixmont Hospital for the Insane at 
Dixmont, Pa., tendered the employees and patients a ball April 15, 1919, to celebrate 
the fortieth anniversary of his connection with the hospital. 

Jameson, Dr. W. F., Assistant Physician at Cleveland State Hospital at Cleveland, Ohio, 
returned from military service. 

TanyIGIAN, Dr. Ropert R., Assistant Physician at Bangor State Hospital at Bangor, 
Maine, promoted to Pathologist. 

Jenntncs, Dr. W. B., appointed Assistant Physician at New Jersey State Hospital at 
Trenton. 

Jounson, Dr. ALexanper, Field Worker for National Society for the Prevention and 
Cure of Feeble-Minded, appointed Superintendent of Milne Home School for Girls 
at New Orleans, La. 

Joy, Dr, Cuarres A., Assistant Physician at Craig Colony for Epileptics at Sonyea, 

N. Y., returned to duty October 1, 1919, after an absence of two years with the 

A. F. 

KARDINER, Dr. ABRAHAM, appointed Assistant Physician at Manhattan State Hospital 
at Ward’s Island, N. Y. 

Kern, Dr. Wittiam B., Superintendent of Norwalk State Hospital at Norwalk, Cali 
fornia, exonerated by the Board of Corrections of charges of brutality, poor food, 
and insanitary conditions brought by a newspaper of southern California 

KiLpatrick, Dr. Evizasetu, Assistant Physician at Northampton State Ilospital at 
Northampton, Mass., appointed Assistant Physician in Charge of Women's Wards at 
Nova Scouia Provincial Hospital at Halifax. 

Kremer, Dr. Florence, Assistant Physician at Kenilworth Sanitarium at Kenilworth, 
Ill, resigned. 

LanGstrotH, Dr. Warp, of New York, appointed Consulting Gynecologist at New Jersey 
State Hospital at Trenton. 

LenrMan, Dr. Puitip R., Assistant Physician at St. Lawrence State Hospital at 
Ogdensburg, N. Y., resigned July 31, 1919. 

LittLe, Dr. Cuarves S., recently Captain, Medical Corps, U. S. Army, discharged from 


service and resumed his former position of Superintendent of Letchworth Village, 
N. Y. 
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LONERGAN, Dr. M. P., appointed Assistant Physician at Manhattan State Hospital at 
Ward's Island, N. Y. 

Love, Dr. Georce R., Superintendent of Toledo State Hospital at Toledo, Ohio, resigned 
July 15, 1919. 

Lyncu, Dr. Jerome, of New York, appointed Consulting Gastro-Enterologist at New 
Jersey State Hospital at Trenton. 

McCartuy, Dr. Harriet S., Assistant Physician at Chicago State Hospital at Chicago, 
Ill., given indefinite leave of absence on account of ill health. 

McManon, Miss Mary A., Superintendent of Nurses at Boston City Hospital, appointed 
Superintendent of Nurses at Boston State Hospital at Dorchester Center, Mass., 
October 1, 1919. 

May, Dr. Catvin Stoane, formerly Acting Superintendent of Connecticut Hospital for 
Insane at Middletown, died suddenly at his home April 26, 1919, aged 71. 

Means, Dr. Paut B., Assistant Physician at New Jersey State Hospital at Trenton, 
returned from military service. 

Meeker, Captain Jay E., returned to St. Lawrence State Hospital at Ogdensburg, N. Y., 
as Assistant Physician, April 11, 1919. 

Mintzner, Dr. Ina J., Woman Physician at Middletown State Homeopathic Hospital at 
Middletown, N. Y., resigned April 7, 1919, to enter private practice in Jamaica, N. Y. 

Moopy, Lisurenant Ray W., returned to Middletown State Homeopathic Hospital at 
Middletown, N. Y., as Assistant Physician. 

Moore, Lieutenant Coronet Artuur S., returned to Middletown State Homeopathic 
State Hospital at Middletown, N. Y., as Senior Assistant Physician. 

Murpny, Dr, Cuarces S., appointed Dental Interne at St. Lawrence State Hospital at 
Ogdensburg, N. Y., July 9, 1919. 

Orton, Dr. Samuet T., Clinical Director at Pennsylvania Hospital at Philadelphia, 
appointed head of Psychopathic Hospital of the University of Iowa at Iowa City 
Pacxarp, Dr. Frepertckx H., First Assistant Physician at McLean Hospital at Waverley, 

Mass., promoted to Superintendent. 

Pyrer, Dr. Howarp F., Laryngologist and Ophthalmologist to State Hospital for the 
Insane at Norristown, Pa., died at his home September 5, 1919, from broncho 
pneumonia. 

Reeve, Dr. G. H., First Assistant Physician at Cleveland State Hospital at Cleveland, 
Ohio, returned from military service. 

Ropes, Dr, Wittiam R., formerly Superintendent of State Hospital No. 3 at Nevada, 
Mo., died at his home in Mexico, Mo., August 4, 1919, from valvular heart disease, 
aged 83. 

Roupe, Miss Vireinia, formerly connected with the Eugenics Record Office at Cold 
Spring Harbor, N. Y., appointed Community Service Worker at Bangor State Hos- 
pital at Bangor, Maine, October 1, 1919 

Rosanorr, Mayor A. J., returned to his position as First Assistant Physician at Kings 
Park State Hospital at Kings Park, N. Y., May 7, 1919. 

Rowe, Dr. Henry S., of Dannemora, N. Y., appointed Medical Interne at Binghamton 
State Hospital at Binghamton, N. Y., July 9, 1919. 

Sanpvs, Dr. James P., Assistant Physician at New Jersey State Hospital at Trenton, 
returned from military service 

SANForD, Captain Water H., returned to his position as Assistant Physician at Kings 
Park State Hospital at Kings Park, N. Y., May 1, 1919. 

Suea, Dr. Ricnarp L., Assistant Physician at Connecticut State Hospital at Middletown, 
resigned July 24, 1910 

Suerry, Miss Kate A., Matron at St. Lawrence State Hospital at Ogdensburg, N. Y., 
for over 28 years, resigned June 30, 1919 


Suockriey, Dr. Francis, appointed Assistant Physician at Manhattan State Hospital at 
Ward's Island, N. Y. 

Situ, Dr. Epwarp Everett, formerly Medical Director of New Jersey State Hospital 
at Morris Plains, died at his home in Cold Spring, N. Y., May 24, 1919, from heart 
disease, aged 74. 
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SmitH, Dr. Joseru, Assistant Physician at Brooklyn State Hospital at Brooklyn, N. Y., 
resigned August 1, 1919, to enter private practice. 

SrycLey, Dr. Eram F., Assistant Physician at New Jersey State Hospital at Morris 
Plains, returned from overseas service. 

Stevens, Dr. H. C., Assistant Physician at Chicago State Hospital at Chicago, Il, 
resigned April 1, 1919, to enter private practice. 

STeEwaRT, Dr, Samuet J., appointed Superintendent of State Institution for Feeble 
Minded at Beatrice, Nebr., and will assume his duties November 1, 1910. 

StecKeL, Captain Harry A., returned to his position as Assistant Physician at Kings 
Park State Hospital at Kings Park, N. Y., May 7, 1919. 

Sterner, Dr. R. E. Ler, Superintendent of Oregon State Hospital at Salem, for ten 
years, appointed Warden of Oregon State Penitentiary June 1, 1919, to reorganize 
that institution when he will return to his former position. 

Stone, Dr. R. G., appointed Assistant Physician at New Jersey State Hospital at 
Trenton. 

SrRieFLeER, Witi1aM, for nine years Bacteriologist at Cornell Medical School under 
Dr. T. W. Hastings, appointed Bacteriologist at New Jersey State Hospital at 
Trenton. 

TappiKeN, Dr. Paut G., Superintendent at Buffalo State Hospital at Buffalo, N. Y 
transferred to St. Lawrence State Hospital at Ogdensburg, N. Y., April 1, 1919 
Teace, Hon. Cnartes E., a member of the Board of Managers of Kings Park State 
Hospital at Kings Park, N. Y., for 14 years, and President of the Board since 1911, 

died on the morning of July 21, 1919, at Franklin Park, N. Y. 

Ternune, Dr. Wiiiiam B., recently Captain with the neuropsychiatric units of the 
A. E. F., appointed Medical Director of Connecticut Society for Mental Hygiene 
September 15, 1919. 

TerRFLINGER, Dr. Frep W., Superintendent of Northern Hospital for the Insane at 
Logansport, Indiana, resigned September 10, 1919. 

THALNER, Dr. Leonarp F., appointed Medical Interne at Brooklyn State Hospital at 
Brooklyn, N. Y., May 6, 1919. 

TowNSEND, Dr. Tueovore I., First Assistant Physician at Binghamton State Hospital at 
Binghamton, N. Y., returned to the hospital May 14, 1919, having been in the 
federal military service, stationed at Camp Meade, Md., since August, 1918. 

rracy, Dr. I. O., First Assistant Physician at Brooklyn State Hospital at Brooklyn, 
N. Y., resigned June 30, 1919, to accept a position with the American Red Cross. 

Truitt, Dr, Raten C. P., formerly Assistant Physician at New Jersey State Hospital 
at Trenton, appointed Medical Director of Illinois Society for Mental Hygiene. 

lurrLe, Dr. Georce Tuomas, Superintendent of McLean Hospital at Waverley, Mass., 
resigned May 1, 1919, after 40 years service. He has since been elected a member 
of the Board of Trustees. 

Weis, Mr. James S., President of the Board of Managers of St. Lawrence State Hos 
pital at Ogdensburg, N. Y., died April 11, 1919. 

Wueaton, Lieutenant Harry Wuitney, appointed Assistant Physician at Sheppard and 
Enoch Pratt Hospital at Towson, Md., August 6, 1919. 

Waite, Dr. Wiitttam A., Superintendent of St. Elizabeth's Hospital at Washington, 
D. C., elected Secretary-Treasurer of American Psychoanalytic Association at its 
ninth annual meeting held in Atlantic City, June 20, 1919. 

Witkins, Dr. Watter Keene, formerly Assistant Physician at Manhattan State Hos 
pital at Ward’s Island, N. Y., from 1887 to 1890, was convicted of the murder of 
his wife on June 27, 1919, and committed suicide by strangulation in the Nassau 
County Jail at Mineola, N. Y., June 29, 1919. 

Witirams, Dr. B. F., President of State Board of Control of Nebraska, resigned 

Wititams, Dr, Freperrck Aten, formerly Assistant Physician at Hudson River State 
Hospital at Poughkeepsie, N. Y., was injured by the overturning of his automobile 


April 26, 1919, and died from his injuries, May 1, 1919, aged 48 
Witt, Dr. S., appointed Assistant Physician at Manhattan State Hospital at Ward's 
Island, N. Y. 
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Worpen, Dr. Vivian S. W., appointed Medical Interne at St. Lawrence State Hospital 
at Ogdensburg, N. Y., August 16, 1919. 

Wortuinc, Captain Harry J., returned to St. Lawrence State Hospital at Ogdensburg, 
N. Y., as Assistant Physician, April 3, 1919. 

Wericnt, Dr. Leste H., appointed Assistant Physician at Connecticut State Hospital at 
Middletown, September 15, 1919. 

Yate, Dr. L. W., Assistant Physician at Cleveland State Hospital at Cleveland, Ohio, 
transferred to Massillon State Hospital at Massillon, Ohio. 

Younc, Dr. Franxuin C., Assistant Physician at New Jersey State Hospital at Morris 
Plains, returned from overseas service. 
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